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»    FILE  NO RESOLUTION  NO. 
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AUTHORIZING  ADOPTION  OF  COUNTY  HEALTH  SERVICES   PLAN  AND  BUDGET  FOR   1985-86 
FISCAL  YEAR,    APPLICATION   FOR  ALLOCATION  OF   FUNDS   FROM  THE  COUNTY   HEALTH 
SERVICES  FUND  OF  THE  STATE  AND  THE  EXECUTION  OF  AGREEMENT  WITH  THE  STATE 
DIRECTOR  OF   HEALTH   SERVICES. 


1 

2 

3 

4 

5 

g  |       WHEREAS,  State  statutes  and  regulations  require  that  each  county  shall 

1  [    adopt  a  county  health  services  plan  and  budget  which  shall  be  submitted  to  the 

State  Director  of  Health  Services. 

g         WHEREAS,  The  county  health  services  plan  and  budget  for  the  1985-86  fiscal 

10  year  must  be  submitted  to  the  State  Director  of  Health  Services; 

11  WHEREAS,  Funds  from  the  County  Health  Services  Fund  of  the  State  of 

j2  J    California  shall  be  allocated  to  the  governing  body  of  each  county  annually  for 

io  |    county  health  services; 

14         WHEREAS,  The  allocation  of  the  amount  up  to  the  maximum  authorized  by  State 
law  shall  be  made  upon  submission  of  the  plan  and  budget  and  application  by  the 

lg  \         governing  body  of  each  county  upon  signing  of  an  agreement  between  the 
17     governing  body  aixJ  the  State  Director  of  Health  Services; 

]g  .        NOW  THEREFORE  BE  IT  RESOLVED,  That  the  County  health  services  plan  and 

19  budget  of  the  Department  of  Public  Health  for  the  1985-86  fiscal  year  as  set 

20  forth  in  Board  of  Supervisors'  file  number  ,  and  incorporated  herein 

21  by  reference,  is  hereby  adopted  for  submission  to  the  State  Director  of  Health 

22  Services; 

23  FURTHER  RESOLVED,  That  the  Board  of  Supervisors  does  hereby  rmke 

24  I    application  for  allocation  of  funds  from  the  County  Health  Services  Fund  and 

25  ji    approves  the  signing  and  executing  of  the  agreement  as  set  forth  in  Roard  of 

26  "    Supervisors'  file  number  ,  and  incorporated  herein  by  reference, 

ji 

27  between  the  governing  body  of  the  City  and  County  of  San  Francisco  and  the 

23  '        State  Director  of  Heal_th  Services. 

29  :  FURTHER  RESOLVED,    That  the  Director   of  Health,    Health  Cannission,   Clerk  of 

30  i         the  Board  of  Supervisors  and  any  other  appropriate  officers  and  employees  of 


1OAR0OF  SUPERVISORS 


FILE  NO RESOLUTION  NO- 


1  the  City  and  County  of  San  Francisco  are  authorized  to  certify  the  .county 

2  I    health  services  plan  and  budget,  make  application  for  county  health  services 

3  |    funds,  and  to  sign  and  execute  the  agreement,  based  on  the  adopted  plan  and 

4  |    budget,  between  the  governing  body  of  the  City  and  County  of  San  Francisco  and 

5  1    the  State  Director  of  Health  Services,  and 

6  j       FURTHER  RESOLVED,  That  the  Department  of  Public  Health  is  authorized  to 

7  I    accept  and  expend  the  funds  allocated  from  the  County  Health  Services  Fund  for 

8  the  county  health  services  plan  and  budget  of  the  City  and  County  of  San 

9  Francisco. 
10 
11 
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24 
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FISCAL  YEAR  1985-86 


ached  is  the  County  Health  Services  Plan  Update  and  Budget  for  the  County  of      San   Francisco 


ached  is  the  complete  Summary  of  State/County  Cost  Sharing,  which  computes  the  total  State  funding  from  county  health  services 
jested  in  accordance  with  the  attached  budget. 


8  Contact  Person 

ne:  David  Werdegar,  M.D.,  M.P.H. 

ling  Address     Director   of   Health 

101  Grove  Street 

San  Francisco,  CA  94102 

jphone:     (  415)      558-2466 


Medically  Indigent  Services  Program  Contact  Person 
Name:        Bob   W.    Prentice,    Ph.D. 


Mailing  Address     Department   of    Public    Health 
101    Grove   Street,    Room   323 


San  Francisco,  CA  94102 


Telephone:     (415)      558-2387 


tifications 

ireby  certify  that,  to  the  best  of  my  knowledge,  the  information  provided  in  the  attached  County  Health  Services  Plan  Update  and 
Iget  is  correct. 


jinal  Sianature  ^» 


jinal  Signature 
Ith  Officer 


9/13/85 


Date 


9/13/85 


Date 


jinal  Signature  ^» 

Ith  Agency 

ninistrator  or 

nty  Hospital  Administrator^  |^cW«A  J 

reby  certify  that,  to  the  best  of  my  knowledge,  the  information  provided  in  the  attached  County  Health  Services  Plan  Update  and 
get  is  correct  and  is  drawn  from  the  officially  adopted  county  budget  for  FY  1985—86.  I  hereby  make  application  for  allocations 
n  the  County  Health  Services  Fund  as  set  forth  in  the  attached  Summary  of  State/County  Cost  Sharing. 


9/13/85 


Date 


linal  Signature 

irperson, 

rd  of  Supervisors 

duly  authorized  representative) 

ase  note  that  the  attached  resolution  and  a  copy  of  the  AB-8  Plan  and  Budget  has  been 
mitted  to  our  Health  Commission  and  to  the  Board  of  Supervisors  for  their  review  and 

•roval.   A  certified  copy  of  the  Board  resolution  will  be  forwarded  to  you  as  soon  as 
is  available. 


County  San  Francisco 
Fiscal  Year   1985-1986 


SUMMARY  OF  STATE/COUNTY  COST  SHARI! 


Zz*r,tj   Health  Services  Fund  Allocation  for  FY  1985-86* 

A.  Estimated  Net  County  Cost  <NCC)  (Table  1,  Column  1) 

B.  Per  Capita  Grant  (Column  number  2) 


$  67,163,375 
$   3,081,397 


C.  Maximum  State/County  Cost  Sharing  Amount  (Column  number  3)  $  64,081,978 


$  32,040,989 

$  35,122,386 

$  98,018,032 

$  3,081,397 


$  94,936,635 


$   32,040,989 
$  62,895,646 


D.  Maximum  State  Share  Amount  (Column  number  4) 

E.  Maximum  State  Amount  (Column  number  5) 
County's  Health  Services  Budget  for  FY  1935-36 

A.  FY  1935-86  NCC  as  budgeted  by  County** 

B.  Per  Capita  Grant  (Same  as  l.B) 

C.  Proposed  State/County  Cost  Share  Amount 

D.  State  Share  (50%  of  II. C.  or  I.D.,  whichever  is 
less;  if  this  amount  is  less  than  I.D.,  complete 
Section  III  below) 

E.  County  Share  (II. C.  minus  II. D.) 

Optional  AB  8  Hearing 

(This  section  should  be  completed  only  if  the  County  proposes  to  match  less  than 
50%  of  the  State/county  cost  share  amount  under  the  conditions  set  forth  in 
Section  16705  WIC,  and  if  II. D  is  less  than  1.0.) 

A.  Maximum  State/County  Cost  Share  Amount 

(same  as  I.C.)  $ 

B.  Proposed  State/County  Cost  Share  Amount 

(same  as  I  I.C.)  $ 

C.  Net  County  Cost  Reduction  Subject  to  a  Hearing 
(III. A.  Minus  III.B.) 

D.  State  Share  Proposed  (This  amount  must  not  exceed 
60%  of  III.B) 

E.  County  Share  Proposed  (III.B.  minus  III.D.;  this 
amount  may  not  be  less  that  40%  of  III.B.) 


.  information  is  reported  on  Table  1  (attached). 

usive  of  AB  8  funds,  but  including  Medically  Indigent  Services  Program  funds, 
ippl  icable. 

6 


Medical  1 y  Indigent  Services  Program  (MISP)   Allocation  for  FY  1935-86 


A.     County  Indigent  Services  Costs  as  budgeted  by  County 

d.     i.     Maximum  Basic  MISP  Allocation*** 

(Table  2A,   Column  #1)   $    25,808,679 

2.  Maximum  MISP  Augmentation*** 
(Table  2A,   Column  #2)   $    ,2.725.683 

3.  Maximum  Total   MISP  Allocation  (1+2)*** 

C.     Medically  Indigent  Services  Program  Allocation  Proposed 
(IV. A.,   or   IV. B.,   whichever   is   less) 

Application  for  County  Health   Services  Funds 

A.  Per  Capita  Grant  (Same  as  I.B.) 

B.  State  Share  Proposed   (Same  as  I.D.,  or  III .0. 

whichever  is  less.) 

C.  Medically  Indigent  Services  Program  Allocation  Proposed 
(Same  as  IV. C.) 

D.  Total    State  Funding  Proposed   (V.A.   plus  V.B.   plus  V.C.) 


$  85,346,181 


S   28,534,363 


$    28,534,363 


$      3,081,397 
$    32,040,989 


$    28,534,363 
$   63,656.749 


BASIS  OF   ACCOUNTING    INFORMATION 


2  answer  the  following  background   information  questions  concerning  the  basis  of 
nting  employed  by  your  County. 

Dr  public  health  services,  which  method  of  accounting  does  your  County  employ? 

Cash  X  Modified  Accrual  Full  Accrual 

)r   inpatient/outpatient  services,  which  method  of  accounting  does  your  County  employ? 

—  ■  Cash  x         -Modified  Accrual  Full  Accrual 

is  your  county  changed   its  method  of   accounting  since  FY  1984-85  for: 

.)     Public  Health  Services?  Yes  x     No 

!)     Inpatient/Outpatient   Services?      Yes  X      No 


s   information   is  reported  on  Table  2A. 


1985-86  AB  3 

Major  Responsibilities  and  Reporting  Relationships 

The  administrative  offices  of  the  Department  of  Public  Health  are  located 
at  101  Grove  Street,  in  San  Francisco's  Civic  Center.  The  Department's  current 
administrative  structure  is  illustrated  on  the  attached  organizational  chart. 
The  Director  of  Health  has  overall  responsibility  for  the  Department  and 
reports  to  a  seven  member  Health  Commission. 

The  new  Health  Commission  assumed  its  responsibility  on  January  15,  1985. 
The  Commission  is  composed  of  seven  members  appointed  by  the  Mayor  for  terms  of 
one  to  four  years.  The  Commission  is  a  policy-making  body  and  has  overall 
responsibility  for  the  Department  of  Public  Health.  The  Health  Commission 
manages  and  controls  the  City  and  County  hospitals,  emergency  medical  services, 
and  all  matters  pertaining  to  the  preservation,  promotion,  and  protection  of 
the  lives,  health  and  mental  health  of  the  inhabitants  of  the  City  and  County 
of  San  Francisco. 

The  Director  of  Health  supervises  the  following  senior  staff: 

o  Deputy  Director  of  Operations 

o  Deputy  Director  of  Community  Public  Health  Services 

o  Deputy  Director  for  Mental  Health  Services 

o  Executive  Administrator  for  San  Francisco  General  Hospital 

o- Executive  Administrator  for  Laguna  Honda  Hospital 

o  Director  of  Planning  and  Program  Support 

o  Director  of  Public  Information 

o  Coordinator  of  Emergency  Medical  Services 

o  Medical  Director  Emergency  Medical  Services 

o  Coordinator  of  the  AIDS  Activity  Office 

o  Coordinator,  Affirmative  Action 

The  Deputy  Director  of  Operations  supervises  the  Coordinator  of  the 
Medically  Indigent  Adults  Office  and  is  responsible  for  the  following 
management  areas:   fiscal,  personnel,  management  information  systems, 
contracts,  and  legal  services. 

The  Deputy  Director  of  Community  Public  Health  Services  supervises  program 
chiefs  in  the  following  areas:  community  public  health;  senior,  adolescent  and 
refugee  services;  and  the  homeless  project. 

The  Deputy  Director  for  Mental  Health  Services  supervises  program  chiefs  in 
the  following  areas:  forensic,  community  substance  abuse,  and  community  mental 
health  services. 

The  Office  of  Planning  and  Program  Support  provides  administrative, 
analytical,  and  technical  assistance  to  various  Departmental  programs,  the 
Health  Commission,  and  community  groups  in  responding  to  a  broad  array  of 
emerging  issues  in  health.  As  demands  for  health  services  continue  to  increase 
and  resources  dwindle,  the  need  for  health  planning,  program  evaluation  and 
policy  analysis  assumes  greater  significance.  The  Office  continues  to  focus  on 
the  implementation  of  an  integrated  planning  process,  including  the 
identification  of  policy  issues;  the  development  of  program  priorities;  and  the 
integration  of  planning  with  the  annual  budget  process.  The  planning  process 
includes  the  monitoring  of  health  legislation  and  regulations  which  affect 


the  lobbying  effort.   Grants  management  and  development  are  additional 
functions  of  the  Office  of  Planning  and  Program  Support. 

The  following  on-going  activities  are  also  the  responsibility  of  the  Office 
of  Planning  and  Program  Support: 

•  Development  of  grants  and  new  funding  sources; 

•  Legislative  analyses  and  recommendations; 

•  Program  evaluations  and  new  program  development; 

•  Contract  development  for  San  Francisco  General  Hospital; 

•  Development  and  implementation  of  an  organized  health  system  model; 

•  Community  needs  assessment; 

•  Facilitation  of  the  planning  process  with  committees  and  advisory 
boards;  and 

•  Design  and  facilitation  of  the  strategic  planning  process. 

The  Office  of  Public  Information  serves  to  increase  communication  between 
the  hospitals  and  central  administration  and  to  assist  in  generating  press 
releases  about  Departmental  activities  and  programs  and  news  stories  about  the 
Department.  The  newly  hired  Director  of  Public  Inf ormationhas  several  areas  of 
responsibility:  to  act  as  a  spokesperson  for  the  Department;  to  act  as  a 
resource  concerning  media-related  matters  for  Departmental  personnel;  to  serve 
as  a  facilitator  for  the  media;  to  act  as  coordinator  for  press  activity  within 
the  Department;  to  coordinate  Departmental  newsletters  and  newspapers 
distributed  within  and  outside  the  Department;  and  to  supervise  other 
Departmental  media  relations  personnel. 

PRIORITIES  FOR  1985-86 

The  Mayor  has  identified  five  major  priorities  for  the  Health  Commission  and 
the  Department  of  Public  Health: 

•  To  review  the  past  accreditation  problems  of  San  Francisco  General  Hospital 
and  work  to  see  that  other  such  problems  do  not  present  themselves  in  the 
future. 

•  To  deal  effectively  with  the  major  public  health  problem  of  AIDS,  carefully 
monitoring  and  reviewing  developments  from  a  public  health  perspective. 

•  To  improve  the  City's  ability  to  provide  mental  health  care. 

•  To  continue  improving  the  City's  pre-hospital  care  and  emergency  services. 

•  To  bring  the  Department  into  an  era  of  strong  fiscal  control,  with  constant 
monitoring  of  all  expenditures. 

In  addition,  Department  of  Public  Health  priorities  in  relation  to  AB  8 
guidelines  for  fiscal  year  1985-86  include: 

•  To  integrate  all  components  of  the  Department  of  Public  Health. 

•  To  continue  development  of  the  automated  information  system  consistent  with 
the  master  plan. 

•  To  develop  an  Organized  Health  System  for  low-income  patients  with  a  pilot 
project  anticipated  to  begin  in  1986. 


•  To  continue  implementation  of  effective  action  in  AIDS  care,  surveillance, 
research,  and  lobbying  and  legislative  efforts  with  special  emphasis  on 
education,  prevention,  and  community-based  programs,  while  at  the  same  time 
expanding  internal  programs. 

•  To  provide  prevention,  early  intervention,  and  education  services  to  high 
risk  populations,  such  as  children,  adolescents,  perinatal,  homeless,  and 
frail  elderly,  with  special  emphasis  on  public/private  sector 
coordination  of  these  services. 

•  To  develop  and  implement  a  comprehensive  county  management  plan  for  the 
storage,  usage,  and  disposal  of  hazardous  materials  and  toxic  wastes. 

•  To  improve  the  management  of  the  Department  of  Public  Health,  review 
allocation  of  resources,  and  become  more  cost  effective  while  maintaining 
optimal  community  health  services  in  an  environment  of  budgetary  constraints. 

These  and  other  program  priorities  are  described  in  the  appropriate 
narrative  sections  of  this  plan. 

Location  of  Facilities 

The  attached  map  designates  the  locations  of  major  Departmental  facilities 
and  their  addresses. 
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1985-86  AB-8 
Component  A.  Public  Health  Services 

OVERVIEW 

The  mission  of  the  Department  of  Public  Health  is  to  assure  that  each 
resident  of  San  Francisco  has  the  opportunity  to  achieve  and  maintain  optimal 
health.  To  this  end,  the  Community  Public  Health  Services  Division  provides 
screening,  health  promotion  and  education,  case  management,  coordination  and 
referral,  technical  assistance,  surveillance,  regulatory  control,  and  limited 
treatment  services  through  the  following  programs: 

o    The  Adult  Health  Committee,  which  advises  the  Chronic  Disease 
Control  program; 

o    Family  Health  Services,  which  includes  Maternal  and  Child  Health, 
California  Children's  Services,  and  Dental  Services; 

o  Environmental  Health  Services; 

o  Public  Health  Laboratory  Services; 

o  Communicable  Disease  Control  and  Epidemiological  Services; 

o  Community  Health  Statistics; 

o    Senior  Health  Services,  including  the  Eldercare,  SRx,  and  Senior 
Information,  Referral,  and  Education  Programs; 

o    Emergency  Medical  Services; 

o    Health  Promotion  and  Education; 

o    Public  Health  Nursing  Field  Services. 

Four  additional  programs  help  meet  the  health  needs  of  special 
populations: 

o  The  Refugee  Preventive  Health  Services  Program; 

o  The  Downtown  Senior  Center; 

o  The  AIDS  Activity  Office; 

o  The  DevelopmentarDisabilities  Coordinator. 

These  programs  are  implemented  at  five  District  Health  Centers,  at  the 
central  administrative  site,  and  at  clinics  and  other  locations  throughout  the 
City. 

The  Division  of  Community  Public  Health  Services  aims  to  promote  and 
preserve  the  highest  possible  level  of  health  in  the  community  as  a  whole. 
Interventions  are  focused  to  detect  and  control  chronic  illness  and 
communicable  disease,  as  well  as  to  keep  well  persons  from  becoming  ill. 

The  Program  Chief  of  Community  Public  Health  Services,  who  is  responsible 
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to  the  Deputy  Director,  administers  the  programs  through  the  Program  Directors 
and  the  District  Health  Officers. 
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1985-86  AB  8 
Component  A.  Public  Health  Services 
Section  a.   Chronic  Disease  Control 

ADULT  HEALTH  COMMITTEE 

•   Need  Statement 

i 
Rates  for  the  leading  causes  of  death  from  chronic  disease  are  higher  in 
San  Francisco  than  in  California  or  the  United  States  as  a  whole  due  to  several 
factors:  San  Francisco's  population  over  sixty  years  of  age  is  estimated  to  be 
one-fifth  of  the  total  population;  an  estimated  80%  of  this  older  adult 
population  has  one  or  more  chronic  diseases;  the  Black  population,  considered  a 
high-risk  group  for  chronic  disease,  constitutes  12.7%  of  San  Francisco's 
population;  and  chronic  disease  problems  among  refugees,  many  of  whom  settle  in 
San  Francisco,  are  also  severe. 

The  rates  for  the  four  leading  causes  of  death  from  chronic  disease  per 
100,000  population,  comparing  San  Francisco  to  California  and  the  United 
States,  were  as  follows  in  1977: 


San  Francisco 

Cal 

ifornia 

United  States 

378.3 

275.2 

331.0 

254.2 

170.2 

178.9 

114.2 

76.2 

84.8 

4.2 

2.0 

2.5 

Heart  Disease 

Cancer 

Cardiovascular  Disease 

Hypertension 

A  need  exists  to  promote  the  overall  health  and  well-being  of  adults  at 
risk  for  chronic  diseases,  handicapping  conditions,  institutional  care,  and 
premature  death  through  the  development  of  preventive  and  direct  services, 
education,  and  services  linkages. 

•   Program  Description 

The  Adult  Health  Committee  primarily  directs  its  efforts  toward  the  adult 
population  for  the  prevention  and  early  detection  of  diseases  that  may  lead  to 
disability,  prolonged  institutionalization,  and  premature  death.  Clinic 
services  provided  at  the  five  district  health  centers  include  screening  for 
various  chronic  diseases  such  as  glaucoma;  hypertension;  and  thyroid,  breast, 
cervical,  and  colorectal  cancer.  Classes  focus  on  risk  reduction  through 
hypertension  control,  general  nutrition,  weight  reduction,  smoking  cessation, 
and  stress  reduction.  Support  groups  at  selected  health  centers  help  patients 
and  their  families  cope  with  chronic  disease,  and  include  hypertension,  post- 
stroke,  and  widow-to-widow  support  groups. 

In-home  services  are  provided  by  public  health  nurses,  based  on  referral 
and  identification  of  need.  Education  regarding  disease  prevention,  behavior 
modification,  and  necessary  changes  in  lifestyle  is  a  major  component  of  all 
services.  Coordination  of  services  with  those  of  other  community  and  social 
service  resources  helps  to  insure  comprehensive  care. 
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The  Chairperson  of  the  Adult  Health  Committee  is  also  the  Acting  Director 
of  Health  Promotion  and  Education  (see  section  K) .  The  Adult  Health  Committee 
strives  to  promote  activities  that  involve  primary  and  secondary  interventions 
on  the  factors  that  influence  the  quality  of  life  for  adults,  including 
disease,  disability,  and  premature  death. 
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1985-86  AB  8 
Component  A.  Public  Health  Services 
Section  b.  Maternal  and  Child  Health 

MATERNAL  AND  CHILD  HEALTH 

San  Francisco's  Maternal  and  Child  Health  (MCH)  program  is  administered  by 
the  Director  of  Family  Health  Services,  who  is  also  responsible  for  the 
California  Children's  Services  and  Dental  Services  programs.  The  MCH  program 
provides  family  planning,  perinatal,  children's,  and  adolescent  services  to  San 
Francisco  residents.   Pursuant  to  Section  l.B.l.e  of  the  County  Health  Services 
Multiyear  Base  Plan  and  Budget  guidelines  for  1984-85,  reference  for  this 
section  is  made  to  the  Maternal,  Child  and  Adolescent  Health  (MCAH)  Plan,  which 
was  submitted  to  the  State  Department  of  Health  Services,  Maternal  and  Child 
Health  Branch,  on  September  15,  198  3.  The  MCAH  Plan  includes  detailed, 
measurable  objectives  for  fiscal  years  84-85,  85-86,  and  86-87. 

Family  Planning  Services 

•  Need  Statement 

A  continuing  need  exists  for  on-going  family  planning  services,  especially 
for  teens  newcomers  and  underserved  ethnic  minorities.  These  groups  continue 
to  have  disproportionately  high  perinatal  and  infant  mortality  rates.  The 
State's  decrease  in  allocation  of  resources  seriously  threatens  existing 
services.  Although  many  youths  are  sexually  active  at  a  young  age,  they  do  not 
receive  adequate  family  planning  services;  San  Francisco  has  a  high  rate  of 
abortion,  and  many  young  teenagers  become  parents. 

•  Program  Description 

Comprehensive  family  planning  services  are  provided  at  the  District  Health 
Centers  to  women  and  men  between  the  ages  of  15  and  44.  More  than  55%  of  the 
18,000  clients  seen  at  the  Centers  are  ethnic  minorities,  primarily  Asian- 
Pacific  Islanders  and  Latin  Americans,  which  corresponds  to  San  Francisco's 
ethnic  population  distribution. 

The  range  of  family  planning  services  includes  preventive  gynecological 
care,  birth  control  methods,  and  pregnancy  testing.   In  addition,  special 
services  for  teens,  fertility  awareness  classes,  and  fertility  counseling  are 
available.  The  Health  Center  staffs  also  provide  community  outreach  and 
education  programs. 

•  85  -86  Activities 

The  Department  is  conducting  a  formal  study  to  generate  recommendations  for 
change  by  looking  at  the  costs  of  family  planning  care  in  various  settings.   It 
is  hoped  that  this  will  enable  us  to  develop  a  more  efficient  service  delivery 
model. 

The  Department  is  expanding  family  planning  services  to  all  five  Health 
Centers,  despite  severe  cutbacks  in  State  funding,  by:  obtaining  accurate  cost 
center  information  at  each  service  site;   identifying  problems  and  making 
necessary  changes  in  the  allocation  of  existing  personnel  and  resources  within 
the  County  budget  to  make  up  for  lost  State  dollars  and  ensure  that  the  same 
number  of  clients  are  served;  and  maximizing  the  revenue  generated  by  the 


clientele.   In  addition,  we  are  extending  Family  Planning  grant  resources  to 
Youth  Guidance  Center,  a  holding  facility  for  juvenile  offenders. 

A  pilot  family  planning  program  will  provide  services  to  teens  at  Balboa 
High  School  with  funds  from  the  California  Family  Planning  Council,  Inc.  The 
opening  date  is  October  7th,  1985.  The  family  planning  services  will  be 
integrated  with  comprehensive  services  to  teens. 

The  county  has  received  and  is  implementing  an  Information  and  Education 
grant  from  the  State  Office  of  Family  Planning  to  do  outreach  to  high-risk 
adult  women.  The  grant  will  fund  a  supervising  Health  Educator  and  3  Outreach 
Workers,  each  focusing  on  specific  communities.  Solem  and  Associates,  a  public 
relations  firm,  has  been  hired  to  develop  marketing  strategy  and  materials. 
The  grant  is  expected  to  be  renewed  for  a  total  of  3  years  of  funding. 

The  county  has  recognized  the  need  for  standardized  pregnancy  counseling 
services.  A  consultant  has  been  hired  to  develop  clinic  protocols,  train  staff 
in  their  use,  and  to  implement  a  Quality  Assurance  program. 

Reference  is  made  to  Section  III,  Reproductive  Health  (pp.  32-62),  in  the 
MCAH  Plan  Application  for  additional  information  about  family  planning  services 
and  specific  program  objectives. 
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Perinatal  Services 

•  Need  Statement 

The  primary  goal  of  the  Perinatal  Forum  is  to  identify  the  community's 
needs  for  and  obstacles  to  obtaining  perinatal  services.  Of  equal  importance 
is  the  assessment  of  existing  resources,  establishment  of  linkages,  and 
encouragement  of  coordination  of  these  resources.  In  addition,  outreach  is 
necessary  to  special  populations  such  as  newcomers,  Native  Americans,  Lesbians, 
substance  abusers,  and  incarcerated  women  to  identify  resources  for  them, 
coordinate  their  care,  and  educate  the  medical  community  to  their  special  needs. 
Ongoing  monitoring  of  vital  statistics  shows  higher  perinatal  and  infant 
mortality  rates  than  in  other  comparable  counties.  Blacks,  Hispanics  born 
abroad  and  Southeast  Asians  are  particularly  at  risk. 

•  Program  Description 

The  Perinatal  Forum  provides  funding  for  community-based,  comprehensive, 
perinatal  services  to  low-income  women,  and  coordinates  and  establishes  program 
service  linkages  in  both  the  public  and  private  sector  to  decrease  perinatal, 
maternal,  and  infant  mortality  and  morbidity.  Staffing  for  the  program  is 
reflective  of  the  population  being  served  to  ensure  culturally  and 
linguistically  appropriate  services. 

Programs  funded  include  prenatal  care  comprising  medical,  nutritional, 
psychosocial,  and  health  education  services.  Postpartum  and  follow-up  care  is 
provided  through  the  first  year  of  life,  with  referral  to  on-going  pediatric 
care  at  age  one.  Pregnant  teenagers  receive  specialized  services  funded  by  the 
Perinatal  Forum  in  addition  to  those  provided  by  other  programs.  High-risk 
cases  are  referred  to  the  appropriate  facility. 

•  85  -  86  Activities 

A  cost  study  is  being  conducted  in  order  to  make  the  allocation  of 
perinatal  dollars  and  personnel  more  objective  and  equitable.   A  perinatal  data 
library  has  been  established  at  the  Forum  offices. 

Birth  certificate  data  will  be  analyzed  to  calculate  perinatal  mortality 
and  low  birth  weight  data  by  ethnic  groups  and  special  populations  to  ensure 
that  identified  special  needs  reflect  current  realities.   It  will,  by  1986,  be 
possible  to  identify  the  geographical  distribution  of  the  disproportionately 
high  incidence  for  Blacks  of  poor  pregnancy  outcome  and  of  live  births  to 
teens.   This  identification  will  result  in  improved  delivery  of  health 
education,  nutrition,  psychosocial  counseling,  outreach,  and  follow-up  services. 

To  fill  a  gap  in  current  data  collection  procedures,  the  Perinatal  Forum 
and  the  Bureau  of  Vital  Statistics  has  obtained  funding  to  provide  more  timely 
access  to  data  necessary  to  effective  and  efficient  program  planning.  The 
limited  delivery  of  nutrition  services  constitutes  another  gap  in 
comprehensive  care,  as  does  the  cursory  delivery  of  psycho-social  services. 
New  funding  sources  are  being  sought  to  fill  these  gaps  in  the  delivery  of 
comprehensive  perinatal  services. 

Reference  is  made  to  Section  III,  Reproductive  Health  (pp.  32-62),  in  the 
MCAH  Plan  application  for  additional  information  about  Perinatal  Services  and 
specific  program  objectives. 
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Children's  Services 

•  Meed  Statement 

Risk  factors  pertaining  to  children's  health  include  economic  disadvantage, 
susceptibility  to  communicable  diseases,  nutritional  deficiency,  medical 
conditions,  psychosocial  and  physical  abuse,  newcomer  status,  and  others. 
However,  the  data  defining  children's  health  is  generated  from  many  sources, 
and  without  a  community-wide  data  collection  system,  precise  incidence  and 
prevalence  data  are  unobtainable. 

•  Program  Description 

The  Family  Health  Program  (MCH)  coordinates  the  following  services  for 
children: 

•  Immunization  Assistance  Program 

•  Child  Health  and  Disability  Prevention  Program 

•  California  Children's  Services 

•  Children's  Health  Assessment 

•  Dental  Health  Services 

•  School  Health  Program 

•  Hearing  Conservation  Program 

•  The  Scoliosis  Screening  Program 

•  Food  Program  for  Women,  Infants,  and  Children 

•  Public  Health  Nurse  In-Home  Services 

The  Family  Health  Program  has  taken  major  steps  to  integrate  children's 
programs  and  intends  to  improve  overall  coordination.   Reference  is  made  to 
Section  IV,  Children's  Health  (pp.  63-90)  ,  in  the  MCAH  Plan  Application  for 
additional  information  about  children's  services  and  specific  program 
objectives. 
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Adolescent  Services 

•  Need  Statement 

The  health-related  problems  of  adolescents  are  numerous  and  complex.   Since 
the  characteristic  adolescent  medicine  case  has  both  physiological  and 
psychological  aspects,  a  comprehensive  model  for  adolescent  services  should 
include  drug  and  alcohol  abuse  prevention  programs;  physical  abuse  and  neglect 
identification  and  services;  sexual  abuse  identification  and  services;  family 
planning  services;  nutrition  education;  emotional  development  and  mental  health 
counseling;  and  information  regarding  adolescent  growth  and  development. 

•  Program  Description 

A  primary  goal  of  the  Family  Health  Program  is  to  promote  and  improve 
adolescent  health  by  providing  information  and  inculcating  awareness  of 
personal  lifestyles,  attitudes,  and  behavior  as  they  effect  health.   The  Family 
Health  Program  provides  health  education  in  the  schools,  community,  and  clinics 
regarding  sexually  transmitted  diseases  (STD) ;  and  screening  and  treatment  of 
adolescents  for  STD.   It  also  includes  health  information  and  education 
programs  in  the  areas  of  family  life,  human  sexuality,  and  sexual  orientation; 
promotion  of  healthy  lifestyles;  and  substance  abuse. 

The  Family  Health  Program  strives  to  maximize  the  use  of  existing  public 
and  private  adolescent  and  family  health  care  and  social  services  through  a 
comprehensive,  coordinated  health  care  delivery  and  health  promotion  system. An 
intradepartmental  plan  for  high-risk,  adolescent  case  management  is  being 
developed.  Comprehensive  Teen  Clinics  include  public  health,  mental  health, 
substance  abuse,  and  forensic  services  to  identify  high-risk  youth  before  they 
are  institutionalized.  A  city-wide  health  information  and  referral  system  for 
sexual  minority  and  homeless  youth  is  being  developed,  and  the  Department  of 
Social  Services  is  providing  liaison  for  preventive  and  early  intervention 
services  to  families  at  risk  for  physical  abuse  and  neglect  and  sexual  abuse. 

Reference  is  made  to  Section  V,  Adolescent  Health  (pp.  91-118) ,  in  the  MCAH 
Plan  Application  for  additional  information  about  adolescent  services  and 
specific  program  objectives. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 

Section  c.  California  Children's  Services 

CALIFORNIA  CHILDREN'S   SERVICES 


•  Need  Statement 

Although  statistics  on  the  prevalence  of  long-term,  handicapping  conditions 
in  children  are  not  available,  the  number  is  not  expected  to  decrease  for 
several  reasons:  more  seriously  ill  newborns  are  surviving  because  of  the 
improved  quality  of  care  in  intensive  care  nurseries,  but  many  will  develop 
cerebral  palsy  and  other  handicaps;  an  influx  of  children  with  serious 
conditions  continues  from  Mexico  and  Central  America;  and  a  large  number  of 
children  with  residuals  of  poliomyelitis,  congenital  heart  disease,  and 
unrepaired  congenital  deformities  are  found  among  Indochinese  refugees. 

•  Program  Description 

California  Children's  Services  (CCS)  purchases  diagnostic  and  treatment 
services  for  children  to  the  age  of  21  with  serious,  long-term,  handicapping 
conditions  when  their  families  are  unable  to  afford  all  or  part  of  the  cost. 
Referrals  come  from  physicians,  hospitals,  community  clinics,  school  nurses, 
and  other  sources.   Services  are  purchased  from  physicians,  hospitals,  and 
other  state-approved  vendors  who  accept  the  CCS  rates  of  payment.  CCS  handles 
an  average  of  1300  open  cases. 

A  medical  therapy  unit  is  located  at  Louise  Lombard  School,  770  Font  Blvd. 
consisting  of  physiotherapists  and  occupational  therapists  employed  by  the 
Health  Department  and  the  school  system.  As  a  combined  staff,  they  provide 
therapy  and  consultation  services  for  an  average  of  100  handicapped  children  at 
school  sites  throughout  the  City.  A  part-time  pediatrician  provides 
supervision,  and  orthopedists  review  each  child's  progress  and  needs  for 
therapy,  appliances,  or  surgery. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 
Section  d.  Dental  Services 

DENTAL  SERVICES 

Need  Statement 


Tooth  decay  is  the  most  common  health  problem,  affecting  95  percent  of  all 
Americans.  It  affects  most  children  soon  after  age  three,  and  by  age  eleven, 
the  average  American  child  has  three  decayed  permanent  teeth.  By  age 
seventeen,  eight  or  nine  teeth  have  decayed,  been  filled,  or  are  missing. 

Tooth  decay  is  irreversible.  Once  begun,  untreated  decay  usually  destroys 
the  tooth.  Therefore,  the  goal  is  prevention  of  decay  through  fluoridation  of 
water  supplies,  proper  care  of  the  teeth,  and  a  low  sugar  diet.   Early 
childhood  education  in  dental  health  is  essential.  Refugee  children, 
particularly  Latin-American  and  Southeast  Asian  refugees,  have  poor  dental 
hygiene  and  nutrition,  and  have  had  no  prior  access  to  dental  services. 

•   Program  Description 

Dental  services  including  X-rays,  restorations,  extractions,  topical 
fluoride  prophylaxis,  and  counseling  of  parent  and  child  in  the  principles  of 
good  dental  health  are  currently  provided  for  children  through  the  age  of  12  in 
three  District  Health  Centers.  Adolescents  in  the  Youth  Guidance  Center  receive 
dental  examinations  and  as  much  treatment  as  possible  while  in  detention,  and 
adults  in  the  City  jails  are  provided  similar  care.  Children  receive  a  weekly 
fluoride  rinse  in  some  of  the  elementary  schools  and  the  Dental  Division 
assists  dental  health  education  in  the  schools  by  recruiting  volunteers  from 
the  Dental  Society. 

The  primary  emphasis  of  a  dental  service  program  should  be  on  the  early 
introduction  of  dental  services,  preferably  by  age  three.  However,  the  budget 
was  severely  reduced  following  the  passage  of  Proposition  13,  so  now  the  major 
effort  is  in  handling  emergencies  for  Medi-Cal  patients  and  the  near  poor. 
Most  of  the  children  and  the  incarcerated  adults  seen  by  the  program  have 
severely  neglected  teeth  and  poor  oral  hygiene. 

The  waiting  time  for  dental  services  in  the  Health  Centers  varies  from  two 
to  eight  months,  which  discourages  outreach  and  referrals.  Deferral  of  early 
treatment,  of  course,  results  in  the  need  for  more  expensive  treatment  later. 

Although  it  is  mandated,  by  the  State,  the  Department  has  not  previously 
provided  dental  assessment  or  referral  services  for  anyone  over  age  12.. 
Therefore  a  two-week,  county-wide,  District  Health  Center  needs  assessment  is 
planned  this  year  to  ask  clients  where  they  receive  dental  services,  when  they 
last  received  them,  how  they  paid  for  them,  if  they  have  any  current  dental 
problems,  and  how  many  missing  teeth  and/or  dentures  they  have.   Recommenda- 
tions based  on  this  needs  assessment  will  be  addressed  in  future  program 
objectives. 
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In  addition,  the  Family  Health  Division  will  provide  dental  screening 
examinations  to  children  aged  three  and  four  and  to  pregnant  women  in  the  two 
prenatal  clinics  to  document  the  extent  of  their  dental  needs. 

Based  on  these  needs  assessments,  Dental  Services  may  be  expanded  to 
provide  services  in  more  than  the  two  designated  District  Health  Centers,  and 
to  serve  additional  age  categories  over  12  years.  The  dental  needs  of 
adolescents,  which  are  considerable,  have  not  been  previously  addressed.  And 
the  dental  service  gap  will  continue  to  expand  as  Medi-Cal  funding  for  dental 
services  continues  to  decline. 
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1985-86  AB  8 
Component  A.   Public  Health  Services 
Section  e.  Environmental  Health  Services 

ENVIRONMENTAL  HEALTH  SERVICES 

•   Need  Statement 

The  pursuit  of  a  healthful  environment  is  a  continuing  commitment  of  the 
Environmental  Health  Services  program.  The  needs  addressed  by  the  program  are 
identified  by  professional  assessment  and  public  demand,  and  would  become  a 
source  of  illness,  disease,  or  serious  discomfort  for  community  members  if 
neglected. 


Environmental  Health  Services  is  staffed  by  registered  Sanitarians  who 
conduct  periodic  inspections  of  food,  dairy,  and  water  facilities;  monitor 
occupational  health  and  safety;  provide  surveillance  of  public  facilities; 
conduct  routine  housing  inspections;  inspect  solid  waste  management  plants; 
and  provide  rodent  and  vector  control  inspections,  as  well  as  miscellaneous 
services  such  as  monitoring  of  hazardous  materials,  noise,  etc. 

Program  activities  are  coordinated  at  four  district  locations  and  the 
central  office  to  provide  uniform  enforcement  throughout  the  City.  The  program 
maintains  a  balance  between  fee  producing  inspections  and  activities  funded  by 
local  taxes.  The  code  enforcement  program  ensures  a  safe  and  nuisance-free 
environment  without  creating  undue  hardship  for  individual  community  members. 

Revenue  from  license  fees  will  be  maintained  at  approximately  $2.3  million 
in  FY  1985-86. 

During  FY  1984-85,  several  program  changes  occurred: 

Smoking 

The  San  Francisco  Bureau  of  Environmental  Health  Services  has  been 
responsible  for  enforcing  the  Smoking  Pollution  Control  Ordinance  which 
regulates  smoking  in  the  office  work  place.  An  initial  flurry  of  activity 
resulted  in  102  complaints  in  1984  dropping  to  48  for  the  first  six  months  of 
1985.   It  is  anticipated  that  complaints  totals  will  not  exceed  100  for  fiscal 
year  1985-86. 

Cross-connection  Control 


A  local  ordinance  enacted  in  the  latter  part  of  1984  was  first  implemented 
in  1985.  The  Bureau  of  Environmental  Health  Services  was  made  responsible  for 
certification  and  training  of  "Certified  Testers  of  Backflow  Prevention 
Devices".  In  the  first  six  months  of  this  year  15  individuals  were  given 
examinations  for  certification  and  63  persons  have  been  certified.  Future 
projections  do  not  anticipate  any  increase  in  this  level  of  activity. 

Several  program  changes  are  anticipated  for  FY  1985-86: 
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Hazardous  Materials 

The  Bureau  provides  input  to  the  Fire  Department,  the  lead  agency  and  the 
permit  issuing  authority  for  hazardous  materials  storage.  As  yet,  there  have 
been  no  permit  referrals  from  the  Fire  Department.  However,  it  is  anticipated 
that  during  this  coming  fiscal  year  a  significant  number  of  referrals  will  be 
received;  the  anticipated  number  is  unknown  at  this  time. 

Hazardous  Waste  -  Underground  Tanks 

By  agreement  with  the  Fire  Department,  the  Bureau  investigates  and 
mitigates  leaking  underground  storage  tanks.  This  function  includes  removal 
of  underground  tanks  that  may  have  leaked  in  the  past. 

Since  the  Fire  Department  has  not  yet  instituted  a  formal  referral  system 
there  are  no  numbers  to  report.  It  is  anticipated  that  a  significant  but 
unknown  number  of  possible  leaking  underground  tanks  will  be  investigated  and 
mitigated  in  the  next  year. 

Hazardous  Waste  -  M.O.U. 


At  present  the  Bureau  is  working  on  an  Memorandum  of  Understanding  with  the 
State  Health  Department  to  perform  inspections  of  Hazardous  Waste  Generators  in 
the  City.  In  addition  to  and  concurrent  with  this  M.O.U.  is  a  proposed  local 
ordinance  enabling  the  Bureau  to  issue  permits  to  small  generators  (those  who 
generate  volumes  of  hazardous  waste  below  the  quantity  necessitating  a  State 
Permit) . 

Until  the  M.O.U.  and  ordinance  are  implemented  as  anticipated  this  fiscal 
year,  the  number  of  generators  involved  will  not  be  known.  It  is,  however, 
believed  that  the  number  will  exceed  300  establishments. 
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1985-86  AB  8 
Component  A.  Public  Health  Services 
Section  f.   Public  Health  Laboratory  Services 

PUBLIC  HEALTH  LABORATORY  SERVICES 

•   Need  Statement 

To  date  there  have  been  over  1,100  reported  cases  of  AIDS  in  San 
Francisco.  Some  health  authorities  have  estimated  that  by  the  end  of  1985, 
there  will  be  1,500  cases.  A  need  exists  to  continue  to  provide  diagnostic 
laboratory  services  for  AIDS  cases  and  for  testing  in  the  community  for 
theantibody  to  the  AIDS  related  virus.   Attempts  will  be  made  to  secure  a 
continuation  of  funding  for  this  needed  service  once  Federal  and  State  monies 
are  no  longer  available. 

Yearly,  at  least  1,500  cases  of  sexually  transmitted  disease  due  to 
parasites  and  enteric  bacteria  occur  in  San  Francisco.  Current  funding  for  the 
communicable  disease  and  laboratory  effort  to  combat  this  problem  will  need  to 
be  extended.  A  continuation  of  the  funding  will  be  requested  from  the  City. 


A  major  portion  of  time  is  devoted  to  the  generation  of  technical  information 
to  aid  in  communicable  disease  control.  The  following  services  are  provided: 

•  Enteric  Bacteriology:  Laboratory  service  for  the  isolation 
and  identification  of  all  known  enteric  bacterial  pathogens 
of  public  health  significance  is  offered  to  Department 
medical  staff.  Cultures  of  contacts  to  known  cases  as  well  as 
release  cultures  for  cases  occurring  in  food  handlers,  patient 
care  providers  and  child  day-care  operators  are  offered. 
Examinations  for  enteric  bacteria  are  offered  to  our  high-risk 
gay  population. 

•  Gonorrhea  Bacteriology:  Laboratory  service  for  the  isolation 
and  identification  of  N.  gonorrhoeae  is  offered  for 
Department  clinics  and  selected  physician  offices. 

•  Streptococcus  Bacteriology:  Laboratory  service  for  the 
isolation  of  beta-hemolytic  streptococci  is  offered  to 
Department  clinics. 

•  Mycobacteriology:  Laboratory  service  for  the  isolation  and 
identification  of  mycobacteria  and  drug  susceptibility  testing 
is  offered  to  Department  clinics. 

•  Miscellaneous  Bacteriology:  Laboratory  service  for  the 
isolation  and  identification  of  other  bacterial  pathogens  of 
public  health  significance  (e.g.,  diphtheria,  pertussis, 
brucellosis,  etc.)  is  offered  to  Department  medical  staff. 

•  Parasitology:  Laboratory  service  for  the  identification  of 
intestinal,  blood  and  tissue  parasites  is  offered  to 
Department  medical  staff.  Confirmation  of  identification  made 
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by  clinical  and  hospital  laboratories  is  also  offered. 
Parasitic  examination  services  are  offered  to  our  high-risk 
gay  male  population. 

•  Mycology:  Laboratory  service  for  the  isolation  and 
identification  of  mycotic  agents  of  public  health  significance 
is  offered  to  Department  medical  staff. 

•  Virology:  Laboratory  service  to  aid  in  the  diagnosis  of  a 
broad  range  of  diseases  of  viral  and  rickettsial  etiology  is 
offered  to  Department  medical  staff  and  community  physicians. 
Testing  specimens  from  AIDS  cases  and  high-risk  populations 
will  continue.  Testing  for  the  antibody  to  the  AIDS  related 
virus  will  continue  through  both  the  Alternative  Test  Site  and 
private  physician  programs. 

•  Syphilis  Serology:   Laboratory  service  to  aid  in  the  diagnosis 
of  syphilis  through  serological  methods  is  offered  to 
Department  medical  staff  and  selected  community  physicians 
and  clinics. 

•  Food  Microbiology  and  Chemistry:  Laboratory  service  is 
offered  to  Departmental  medical  and  environmental  health 
staff  to  aid  in  the  investigation,  epidemiology  and  control  of 
food  poisoning  outbreaks  in  the  community. 

•  Water  Microbiology  and  Chemistry:  Laboratory  service  is 
offered  to  Departmental  environmental  health  staff  to  aid  in 
the  surveillance  of  water  quality. 

•  Dairy  Products:  Laboratory  service  is  offered  to 
Departmental  health  staff  to  aid  in  monitoring  the  quality  of 
dairy  products  sold  in  the  community. 

•  Toxicology:  Laboratory  service  for  the  determination  of 
toxicants  in  patient  specimens  is  offered  to  hospital  medical 
staff  to  aid  in  patient  management. 

Reference  laboratory  services  and  specialized  services  offered  to  the  local 
medical  community  constitute  another  major  allocation  of  resources  by  the 
public  health  laboratory.  As  the  County  reference  laboratory  in  microbiology, 
the  public  health  laboratory  confirms  the  identification  of  various 
microbiological  agents  received  from  medical  laboratories.  The  public  health 
laboratory  is  the  only  local  source  for  the  following  specialized  laboratory 
services:   fluorescent  darkfield  microscopy  test  for  the  treponemes  of 
syphilis;  rabies  testing;  food  poisoning  examination;  viral  and  rickettesial 
serological  testing;  drug .susceptibility  testing  and  definitive  identification 
of  tuberculosis  bacteria;  and  definitive  identification  of  viral  and  bacterial 
agents. 

Consultation  and  technical  training  are  offered  to  the  Departmental  staff 
and  the  local  medical  community  and  constitute  another  major  allocation  of 
resource  by  the  public  health  laboratory.  Technical  professional  training  is 
offered  in  all  areas  of  the  public  health  laboratory  program  to  community 
laboratory  personnel. 
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Proficiency  testing  and  quality  control  are  the  indicators  of  quality- 
assured  laboratory  services.  These  two  areas  constitute  a  substantial  portion 
of  the  resource  allocation.   Proficiency  testing  is  performed  for  all  areas  in 
which  the  laboratory  offers  technical  procedures.  Quality  control  of  all 
media,  reagents  and  equipment  is  performed  before  or  concurrently  with  all  test 
procedures. 

Several  areas  continue  to  be  of  concern.  Chlamydial  infections  are 
causing  an  epidemic  of  male  and  female  genitourinary  tract  infections.  Three 
to  ten  million  new  infections  occur  annually  in  the  United  States,  comparable 
to  two  million  gonococcal  infections.  The  infections  caused  by  chlamydia  are 
serious.   Pelvic  inflammatory  disease,  infertility,  prematurity  and  neonatal 
death  are  caused  by  chlamydia.  A  need  exists  to  provide  a  diagnostic 
laboratory  test  service  to  the  community.  A  budget  request  will  be  made  to 
fund  this  service  for  FY  1986-87  or  sooner.  Better  methods  for  drug  detection 
and  identification  are  needed,  but  toxicology  resources  (personnel, 
equipment  and  supplies)  are  limited  to  a  bare  minimum.  New  tests  for 
significant  drugs  may  not  be  developed  and  quality  control  procedures 
may  be  applied  at  only  a  minimally  acceptable  level. 

The  laboratory  provides  contractual  testing  service  to  several 
Bay  Area  health  departments  and  hospitals  and  thereby  produces 
revenue  for  the  general  fund.  Given  the  budget  for  1985-86  requested 
by  the  Department,  $100,000  in  revenue  is  expected,  as  long  as  no 
reductions  in  personnel  and  supply  resources  are  imposed  upon  the 
laboratory  during  the  year. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 

Section  g.  Communicable  Disease  Control  and  Epidemiologic  Services 

Sexually  Transmitted  Disease  Control 

•   Need  Statement 

San  Francisco's  reported  case  rates  are  among  the  highest  in  the  country 
for  gonorrhea,  syphilis,  AIDS,  enteric  infections,  and  other  sexually 
transmitted  diseases  (STD)  for  several  reasons,  including  the  large  gay 
population,  the  large  number  of  refugees  entering  the  City,  and  aggressive  case 
finding  performed  by  the  Department. 


Prog 


ram  DescriDtion 


City  Clinic,  at  356  7th  Street,  provides  confidential  diagnosis  and 
treatment  of  syphilis,  gonorrhea,  chlamydia,  crabs,  scabies,  venereal  warts, 
non-gonococcal  urethritis,  intestinal  parasites,  Candida,  trichomonas, 
gardnerella,  and  pelvic  inflammatory  disease  (PID) ,  as  well  as  screening  for 
AIDS.  Gonorrhea  and  syphilis  screening  are  also  provided  in  Health  Centers  1 
and  2,  and  counseling  and  referral  for  other  STDs  are  provided  by  all 
diagnostic  and  screening  facilities.  Additional  services  include: 

•  Health  education,  community  action,  and  outreach,  which  has  resulted  in 
a  recent  decrease  in  STDs  in  the  gay  population; 

•  Disease  surveillance  by  review  of  laboratory  notifications,  hospital  and 
clinical  records,  physician  and  other  reports,  etc.; 

•  Professional  education  and  case  consultation; 

•  More  than  70,000  female  gonorrhea  screenings  annually  for  physicians, 
hospitals,  and  community  clinics; 

•  Field  study  of  AIDS  in  a  Hepatitis  B  cohort; 

•  Casefinding  and  epidemiologic  follow-up  of  all  cases  of  infectious 
syphilis; 

•  Casefinding  and  epidemiologic  follow-up  of  gonorrhea; 

•  Case  finding  and  epidemiologic  follow-up  of  all  GCPID  patients  diagnosed 
and  treated  in  San  Francisco; 

•  Case  finding  and  epidemiologic  follow-up  of  individuals  suspected  of,  or 
identified  as,  having  an  infection  caused  by  a  penicillinase  producing 
N.  gonorrhea  (PPNG)  or  cell-mediated  antibiotic  resistant  gonorrhea. 

The  central  morbidity  registry  is  being  computerized  to  enable  the  division 
to  provide  more  efficient  services. 
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Tuberculosis  Control 

•  Need  Statement 

San  Francisco  ranks  among  the  highest  of  the  nation's  cities  in  its 
tuberculosis  case  rate  due  to  a  large  elderly  population,  many  alcoholics,  and 
a  continuous  influx  of  immigrants  from  Southeast  Asia,  Latin  America,  and  other 
countries  where  tuberculosis  is  not  under  control  in  the  general  population. 

•  Program  Description 

Diagnostic,  treatment,  and  epidemiologic  tuberculosis  services  are  offered 
by  the  Department  of  Health's  multi-lingual  staff  at  several  sites  throughout 
the  City,  including  San  Francisco  General  Hospial  (SFGH) ,  as  well  as  facilities 
in  Chinatown  and  the  Tenderloin.  The  SFGH  site  offers  the  largest  volume  and 
variety  of  services,  including  a  case  registry  which  is  the  focus  of 
epidemiologic  case  finding  and  follow-up  services.  The  Chinatown  facility 
serves  primarily  Chinese  and  Southeast  Asians.  The  Tenderloin  facility 
supervises  treatment  for  an  elderly,  alcoholic  population  incapable  of  assuming 
responsibility  for  themselves.  Professional  education  and  case  consultation 
are  also  available,  and  selected  school  children  are  routinely  tested  for 
tuberculosis  by  district  health  center  staff. 

Immunizations 

•  Need  Statement 

School  enterers  by  law  must  show  proof  of  having  been  properly  immunized 
against  7  vaccine-preventable  diseases.  Children  of  immigrants  and  other 
newcomers  tend  to  have  a  poor  immunization  history  and  require  additional 
efforts  for  completion.  The  older  citizens  of  San  Francisco  require  influenza 
vaccine  annually.   In  1984,  84.0%  of  kindergarten  enterers  met  the  immunization 
requirement,  the  average  State  rate  was  84.9%. 

•  Program  Description 

Standard  immunizations  are  provided  to  children  in  the  five  district  health 
centers  throughout  the  year  for  a  fee  of  $1  per  visit.  This  fee  is  waived  when 
the  family  is  unable  to  pay.  Influenza  immunizations  are  offered  every  year  in 
the  fall  in  a  community-wide  program.  Influenza  vaccine  is  given  to  hospitals, 
physicians,  nursing,  and  convalescent  homes  upon  request.  The  Department  also 
coordinates  on-going,  intensive  educational  and  promotional  activities. 

The  State  provides  polio,  MR,  MMR  and  DTP  biologies  to  the  County  on  an  on- 
going basis.  The  County  must  purchase  Td,  DT  and  PPD  biologies  at  an  estimated 
cost  of  $5,000  for  the  1985-86  fiscal  year. 
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General  Communicable  Disease  Control 

•  Need  Statement 

In  addition  to  tuberculosis  and  the  sexually  transmitted  diseases,  more 
than  50  other  communicable  conditions  are  reportable  and  public  health  measures 
are  taken  to  prevent  their  spread.   In  1984,  over  18,000  cases  of  infectious 
disease  were  reported.  The  continuing  influx  of  immigrants  and  refugees 
further  adds  to  the  communicable  disease  load  in  the  city. 

The  number  of  cases  of  AIDS  (1248  cases;  627  deaths  through  June  1985)  is 
continuing  to  rise  and  the  case  rate  is  unlikely  to  diminish  soon.  This  has 
necessitated  increased  surveillance  and  the  development  of  several  special 
epidemiologic  services.  Although  new  staff  has  been  added,  AIDS  and  AIDS- 
related  activity  continues  to  demand  a  major  amount  of  our  resources. 

Day  care  centers  are  another  area  of  major  concern.  Increasingly,  women  in 
the  work  force  make  use  of  these  institutions  and  place  children  in  these 
centers  even  as  young  as  3  months  of  age. 

The  potential  for  spread  of  infections  within  centers  and  to  the  community 
at  large  is  significant,  as  repeated  outbreaks  of  giardia,  hepatitis,  and  other 
diseases  have  shown. 

•  Program  Description 

The  Department  maintains  a  unit:  to  provide  surveillance  and  epidemiologic 
investigation  of  communicable  disease;  encourage  disease  reporting;  and  to 
offer  counseling  to  patients,  households,  employers,  school  teachers,  nursing 
home  operators  and  child  caretakers.  Attempts  to  control  the  spread  of 
communicable  disease  include  identification  of  those  persons  who  may  have  been 
the  source,  or  possible  victims  of  spread  of  the  infection,  to  whom  medical 
supervision  can  be  directed.  The  Department  also  initiates  corrective  action 
to  abate  unsanitary  practices  at  suspect  sites. 

Most  staff  time  is  directed  towards  the  control  and  surveillance  of  AIDS, 
viral  hepatitis,  amebiasis,  salmonellosis,  shigellosis,  specific  disease 
outbreaks,  and  those  diseases  identified  by  the  State  as  requiring  special  case 
histories.  Supplemental  funds  granted  in  November  1982  support  a  portion  of 
this  effort  for  control  of  sexually  transmitted  amebiasis.  The  staff  also 
initiates  follow-up  of  reported  animal  bites  for  rabies  control,  and  provides 
immune  globulin  (IG)  to  valid,  susceptible,  and  other  designated  contacts  of 
viral  hepatitis  A  or  B.  Infection  control  consultation  is  also  provided. 

The  bureau  will  focus  on  infectious  disease  transmission  in  child  care 
centers  by  developing  a  health  education  program  for  day  care  center  operators 
and  by  developing  a  means  for  enforcing  existing  immunization  requirements. 
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1985-86   AB  8 
Component  A.     Public  Health  Services 
Section  h.     Community  Health  Statistics 

COMMUNITY  HEALTH  STATISTICS 

Vital  Statistics  Registration  and  Certification 

•   Need  Statement 

Certified  copies  of  birth  and  death  certificates  are  needed  for  a  multitude 
of  purposes. 


This  program  registers  all  births,  deaths,  and  fetal  deaths  occurring  in 
San  Francisco,  and  certifies  vital  documents  requested  by  the  public  in  person 
or  by  mail. 

Funding  for  a  microfiche  conversion  of  records  project  has  been  obtained 
through  the  budget  process.  The  Bureau  of  Records  and  Statistics  is  presently 
awaiting  a  decision  by  the  Office  of  the  State  Registrar  of  Vital  Statistics  as 
to  whether  the  original  high-quality  San  Francisco  records  retained  in  that 
office  may  be  used  for  the  conversion. 

A  SNAP  grant  was  obtained  from  the  Maternal  and  Child  Health  Section  of  the 
State  Department  of  Health  to  establish  an  Automated  Vital  Statistics  System 
(AVSS)  for  the  registration  of  births  and  entering  of  medical  data  directly  by 
hospitals  via  computer.  This  project  is  in  the  planning  stages  and  the  target 
date  for  implementation  is  early  1986. 

Statistical  Compilation  and  Reporting 

•  Need  Statement 

Statistical  data  are  needed  for  Departmental  planning. 

•  Program  Description 

This  program  prepares  annual  statistical  reports,  annual  TB  reports,  and 
annual  maternal  and  child  health  tables,  which  are  used  for  Departmental 
planning. 

During  FY  1985-86  birth,  death,  and  fetal  death  statistics  will  be  given 
the  highest  priority  with  special  emphasis  placed  on  perinatal  deaths. 
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Public  Information 

•   Need  Statement 

Statistical  information  is  needed  by  other  sections  of  the  Department  and 
other  governmental  agencies,  other  health  professionals  and  the  public.  The 
public  also  needs  information  on  obtaining  and  amending  birth  and  death 
certificates. 


This  program  satisfies  10  to  20  requests  for  statistical  information  weekly 
from  professionals  and  the  public.  Two  hundred  calls  are  received  daily  for 
information  on  birth  and  death  certificates. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 

Section  i.  Health  Services  for  the  Elderly 

OFFICE  OF  SENIOR  HEALTH  SERVICES 

Census  data  from  1980  indicate  15  percent  of  San  Francisco's  population  is 
65  years  of  age  or  older.  Thirty-four  percent  of  these  elderly  citizens  live 
alone,  23  percent  are  members  of  minority  populations,  7  percent  are  of  Spanish 
origin  and  9  percent  have  incomes  below  the  federal  poverty  level.  The  Office 
of  Senior  Health  Services  is  responsible  for  programs  that  serve  seniors 
exclusively,  including  the  Senior  Information  and  Referral  Program,  the  Senior 
Medication  Education  Program  and  the  Eldercare  Program.  Two  Department 
projects,  the  North  of  Market  Multipurpose  Senior  Services  and  the  Downtown 
Senior  Center  are  also  part  of  the  Office. 


58 


Senior  Inf ormationy  Referral  and  Health  Promotion 

•   Need  Statement 

The  population  over  60  years  of  age  is  steadily  increasing  nationally  and 
in  San  Francisco.  Currently,  over  20%  of  the  population  in  the  City  is  over  60 
years  of  age.  San  Francisco  is,  in  most  areas,  rich  in  community  resources  to 
meet  the  needs  of  this  older  population  group.  However,  the  community  is  not 
often  aware  of  the  resources  or  how  to  effectively  utilize  them.  More  than 
2000  individuals  a  month  use  the  services  of  the  Office  of  Senior  Information, 
Referral  and  Health  Promotion;  approximately  700  walk-in  and  1300  by  telephone. 


The  Office  of  Senior  Information,  Referral  and  Health  Promotion  provides  a 
variety  of  services. 

a.  Information  and  Referral 

Staff  provide  older  adults  with  information  about  and  referral  to  the 
wide  variety  of  health,  recreation,  legal  and  social  service  agencies 
and  programs  in  San  Francisco.* 

b.  Gold  Card  Discount  Program 

Local  merchants  are  solicited  by  the  Office  to  give  discounts  to 
adults  over  the  age  of  sixty  who  possess  a  Gold  Card.  The  Office 
gives  out  the  free  Gold  Card  to  seniors  and  prints  a  directory  of 
merchants  who  participate  in  the  program. 

c.  Muni  I.D.  card 

Staff  are  the  sole  source  provider  of  the  Municipal  Transit  senior 
discount  card.  This  card  is  given  free  of  charge  to  persons  65  years 
of  age  and  older  and  allows  them  to  ride  Muni  for  5^. 

d.  Health  Promotion 

Staff  work  cooperatively  with  other  agencies  to  develop  innovative 
health  promotion  programs  and  print  materials  that  focus  on  older 
adults. 


*An  annual  Directory  of  Senior  Services  in  San  Francisco  is  produced 
and  distributed  by  this  office.  In  addition,  a  variety  of  special 
list  of  senior  services  (housing,  exercise  programs,  in  home  support 
service  providers,  etc.)  are  compiled  and  provided  to  the  public  by 
staff. 
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Senior  Medication  Education  Program  (SRx) 

•  Need  Statement 

Americans  who  are  65  years  and  older  comprise  11%  of  the  population,  yet 
they  take  25%  of  all  medicines  sold  in  this  country,  more  than  any  other  age 
group.   In  San  Francisco  seniors  comprise  up  to  15.3%  of  the  population,  and 
presuming  that  their  consumption  of  prescription  drugs  is  at  least 
proportionate  to  the  national  average,  consume  more  than  30%  of  the  drugs 
prescribed  in  San  Francisco.  Due  to  the  extensive  use  of  medicines,  the 
existence  of  more  chronic  illnesses,  and  increased  physical  sensitivity  to 
drugs,  the  elderly  are  at  high  risk  for  drug  misuse  problems. 

•  Program  Description 

The  Senior  Medication  Education  Program  (SRx)  focuses  on  the  innovative  use 
of  educational  techniques  to  reduce  medication  misuse  among  San  Francisco's 
senior  citizens.   Its  major  activities  include:  1)  personal  medication  record 
cards  for  clients;  2)  performances  and  follow-up  discussions  by  the  Senior 
Theatre  Education  Project  (STEP) ,  which  consists  of  a  drama  troupe  of  senior 
citizens  who  serve  as  peer  educators;  3)  classes  for  seniors  on  medication- 
related  topics;  and  4)  inservice  and  continuing  education  programs  on  geriatric 
medication  issues  for  providers,  volunteers,  and  pharmacy  and  nursing  students. 
SRx  in  San  Francisco  has  served  as  a  model  for  similar  programs  in  other  Bay 
Area  counties  and  coordinates  with  five  other  county  health  departments 
(Alameda,  Marin,  San  Mateo,  Santa  Clara  and  Solano)  to  bring  cost-efficient 
services  to  the  elderly  community  and  the  providers  who  serve  them.  This  year 
SRx  will  increase  its  medication  consultation  services  through  sessions  with 
individual  senior  clients  who  sign  up  for  a  consultation  with  a  staff 
pharmacist  or  pharmacy  student  and  through  appointments  with  residents  of 
senior  congregate  housing  sites. 
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The  ElderCare  Program 

•   Need  Statement 

San  Francisco's  elderly  population,  over  the  age  of  65  number  104,000 
constituting  over  15%  of  the  City's  residents.  This  is  substantially  higher 
than  national  and  state  percentages  of  11%  and  10%  respectively.  The  San 
Francisco  Department  of  Public  Health  provides  an  extensive  array  of  medical 
and  related  services  to  this  population.  Yet,  most  of  these  services  do  not 
function  in  a  coordinated  manner.  Institution  and  community-based  services  are 
fragmented  with  little  information  shared  between  providers  in  each  setting. 
As  a  result,  seniors  experience  difficulty  obtaining  access  to  services  or  may 
receive  inappropriate  care.  The  most  severe  impact  is  felt  by  those  with  the 
least  ability  to  make  sense  of  this  fragmented  system  -  frail  and  poor  older 
adults.  The  ElderCare  Program  is  designed  to  improve  services  for  seniors 
throughout  the  Department  of  Public  Health  by  coordinating  services  for  this 
group  of  elderly  and  educating  providers  about  more  appropriate  methods  of 
serving  seniors. 


The  ElderCare  Program  is  funded  by  the  Robert  Wood  Johnson  (RWJ)  Foundation 
in  conjunction  with  the  American  Hospital  Association,  the  National  Governor's 
Association  and  the  San  Francisco  Department  of  Public  Health.   It  provides  a 
coordinated  continuum  of  long-term  care  services  at  San  Francisco  General 
Hospital,  and  other  community  based  services.  The  program  addresses  two 
critical  needs:   1)  for  elderly  people  to  retain  maximum  independence  and 
functional  ability  in  the  least  restrictive  and  most  cost-efficient  manner;  and 
2)  to  improve  the  capabilities  of  professional  staff  to  care  for  the  elderly  in 
all  areas  of  the  Department  of  Public  Health's  activity. 

The  Program,  which  began  enrolling  clients  in  January  1985,  provides  a 
continuum  of  care  to  at-risk  elderly  who  reside  in  San  Francisco.  The  program 
utilizes  extant  Department  services  including  skilled  nursing  care,  acute  care, 
adult  day  health  care,  mental  health  services,  substance  abuse  services,  and 
nutrition  services.  New  services  include  case  management,  outreach,  and 
support  and  training  for  families  and  other  care-givers.  The  ElderCare 
Program  has  established  cooperative  relationships  with  community- based  agencies 
such  as  homemaker,  chore,  legal,  advocacy,  nutrition,  transportation,  escort, 
individual  financial  management,  and  in-home  medical  and  rehabilitation 
services  in  order  to  better  facilitate  the  delivery  of  these  services.   In 
addition,  a  teaching  component,  developed  in  conjunction  with  the  University  of 
California,  San  Francisco  (UCSF) ,  complements  existing  in-service  training 
programs  to  improve  the  capability  of  Department  staff  to  care  for  their 
elderly  clients. 

The  program  utilizes  a  case  management  model  to  coordinate  and  integrate 
services,  linking  clients  to  a  full  continuum  of  care.  A  management 
information  system  enables  program  staff,  working  with  experts  from  UCSF's 
Aging  Health  Policy  Center,  to  monitor  the  program  and  conduct  an  ongoing 
program  evaluation. 
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1985-86  AB  8 

Component  A:  Public  Health  Services 

Section  i.  Health  Services  for  the  Elderly 

DOWNTOWN  SENIOR  CENTER 

•  Meed  Statement 

Approximately  8,000  persons  over  the  age  of  60  live  in  the  North  of  Market 
catchment  area,  many  in  single  room  hotels  without  cooking  facilities,  so  low 
cost  meals  are  a  major  health  and  financial  need.  Many  are  limited  by  severe 
physical  and  mental  disabilities.  Many  need  an  environment  which  can  help  them 
form  relationships  to  replace  those  that  have  been  lost  and  to  strengthen  self- 
confidence  and  a  sense  of  well-being. 

•  Program  Description 

The  Downtown  Senior  Center,  which  is  one  of  two  branches  of  the  San 
Francisco  Senior  Center,  provides  a  wide  variety  of  programs  and  services  to 
enable  older  adults  to  maximize  their  growth  and  well-being  including  casework, 
groupwork,  outreach,  and  meals,  as  well  as  educational,  recreational,  and 
socialization  activities.  Linkages  are  arranged  with  other  agencies  to  provide 
specialized  legal  services,  health  services,  and  Social  Security  counseling. 
In-home  assessments,  case  management,  and  on-going  social  support  and  referral 
services  are  provided  to  medically  needy  elders  who  are  victims  of  poverty, 
loneliness,  and  isolation. 

The  Center  is  open  Monday  through  Friday  from  9  am  to  4  pm  and  on  Saturdays 
and  Sundays  from  10  am  to  2  pm.  Lunch  is  served  every  day.   In  addition, 
outreach  services  are  available  at  240  Jones  with  office  hours  on  Monday, 
Tuesday  and  Wednesday  from  9:00  am.  to  4:00  pm.  and  on  Thursday  and  Friday  from 
9:00  am.  to  1:00  pm. 

The  program  currently  provides  programs  and  services  for  65  to  70  seniors 
daily;  350  to  more  than  400  unduplicated  clients  use  the  Center  every  month. 
The  staff  make  a  special  effort  to  involve  the  clients  in  planning  their 
activities. 

In  November  1983,  the  Center  moved  from  465  O'Farrell  to  a  temporary 
location  two  blocks  away  at  625  O'Farrell,  while  the  old  facility  is  being 
rebuilt.  This  temporary  move,  which  is  estimated  to  last  until  October  1985, 
has  created  program  changes  and  limitations  due  to  the  reduction  in  available 
space.  Several  programs  have  been  cancelled  until  larger  quarters  are  once 
again  available.  The  temporary  facility  consists  of  a  single  community  room 
with  an  adjoining  kitchen  capable  of  serving  40,  and  a  separate,  cramped, 
office  area.  The  community  room  is  used  for  lunch,  exercise,  meditation, 
Spanish,  sewing,  and  current  events  classes,  as  well  as  a  choral  group,  rhythm 
band,  and  meetings. 

Medical  services  provided  by  the  Center  include  blood  pressure  screenings 
and  dental  screenings.  Visual  screenings  will  be  arranged  later  this  year. 
Hearing  screenings,  which  are  not  possible  in  the  temporary  facility,  will 
resume  after  the  next  move.  Clients  in  need  of  medical  care  are  usually 
referred  to  the  North  of  Market  Senior  Service  Center. 
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Some  clients  who  had  been  active  in  the  Center  prior  to  the  move  do  not 
come  to  the  temporary  facility  because  they  do  not  want  to  or  could  not  walk 
the  two  blocks;  others  dropped  out  because  they  were  uncomfortable  in  the 
smaller  space.  However,  new  people  have  come  to  the  Center  because  of  its  new 
location. 

The  rebuilt  facility  will  have  six  times  the  space  of  the  temporary 
facility,  and  additional  activities  might  include  folk  dancing,  drama, 
photography,  ceramics,  copper  enameling,  weaving,  gardening,  literacy  programs, 
English  as  a  Second  Language,  and  a  variety  of  exercise  classes. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 

Section  i.  Health  Services  for  the  Elderly 

NORTH  OF  MARKET  SENIOR  SERVICE  CENTER 

•  Need  Statement 

The  North  of  Market  area,  commonly  referred  to  as  the  Tenderloin,  is  home 
for  approximately  8,000  senior  citizens  who  live  in  single  room  hotels  on  fixed 
incomes  at  or  below  the  poverty  line.  Although  many  are  Medicare/MediCal 
eligible,  they  are  unable  to  take  advantage  of  their  benefits  because  they  are 
homebound;  unable  to  obtain  transportation  to  hospitals,  clinics,  or  offices; 
have  incapacitating  mental  health  problems;  or  lack  social  support  systems  such 
as  family,  clergy,  agencies,  apartment  managers,  etc. 

The  North  of  Market  center  strives  to  maintain  this  population  in  their 
home  environment  as  an  alternative  to  institutionalization.  The  program 
provides  a  comfortable  setting  that  is  acceptable  to  the  elderly  Tenderloin 
residents  who  utilize  the  facility  for  medical  and  social  needs.  The  staff  and 
most  of  the  clients  view  the  program  as  a  lifeline  that  coordinates  numerous 
public  and  private  resources  to  provide  the  most  comprehensive  medical  and 
support  service  network  available  for  frail,  indigent  senior  citizens. 

•  Program  Description 

The  North  of  Market  Multipurpose  Senior  Service  Center  delivers  long  term 
care  and  related  health  services  to  senior  citizens  residing  in  the 
Tenderloin.   It  coordinates  numerous  public  and  private  resources  to  provide 
the  most  comprehensive  medical  and  support  service  network  possible  for 
indigent,  frail  seniors. 

Services  provided  by  the  North  of  Market  center  include  a  medical  clinic 
with  housecall  and  follow-up  capability;  glaucoma  screening;  podiatry;  health 
education  and  promotion;  adult  day  health  care;  social  day  care;  alcoholism 
counseling,  case  management,  and  drop-in  clinic;  case  management;  and  daily 
meals  for  90  individuals.  Fifty  to  70  seniors  spend  up  to  four  hours  per  day 
at  the  center  participating  in  various  social  and  therapeutic  activities. 

The  Adult  Day  Health  program  opened  in  February  1984  to  serve  20  clients 
per  day,  and  has  expanded  to  25  after  construction  of  a  new  elevator.  The 
program  will  expand  further  if  a  satellite  facility  becomes  available. 

Renovation  continues  to  be  planned  for  the  existing  facility  concentrating 
on  the  examination  rooms  which  lack  appropriate  dividers  and  fixtures,  much 
needed  office  space,  and  a  new  roof. 

One  full-time  physician  is  assigned  to  the  North  of  Market  Senior  Service 
Center  by  the  National  Health  Service  Corps.  The  Department  of  Public  Health 
provides  one  full-time  equivalent  physician  plus  nine  hours  to  provide  medical 
services  and  home  visits  to  people  over  60  years  of  age.  Family  Practice 
residents  from  San  Francisco  General  Hospital  will  be  rotating  as  part  of  a 
Health  Center  elective  one-half  day  a  week  for  three-month  blocks. 

During  1984-85,  one  RN  resigned  and  was  replaced  by  a  medical  social  worker 
who  will  function  as  the  case  management  supervisor.  This  will  reduce  the 
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nursing  time?  available,  but  case  management  services  will  be  increased.   One 
full-time  equivalent  Public  Health  Nurse  is  available  from  Health  Center  4. 

North  of  Market  began  work  with  homeless  elderly  during  1984-85  and  found 
there  were  ways  an  outreach  case  manager  could  work  with  many  of  them  to 
stabilize  their  living  situation.  This  project  was  initially  funded  with 
Special  Needs  and  Priorities  funding,  which  ended  June  30,  1985.   If  SNAP  funds 
become  available  again,  we  would  certainly  want  to  apply,  because  our  work  with 
homeless  elderly  in  crises  had  to  be  discontinued  with  the  loss  of  SNAP  funds. 


75 


c 

u 

Vf 

K 

a 

•  r— 

I 

C. 

IT 

c 

cc 

re 

cr 

P 

r-* 

Eb 

c 

p 

n 

ro 

cr 

cu 

> 

>■         r- 

c       cj 

g     .2 


CO 

a- 
> 

V£>    P 
OC      O 

I     CU 

IT.  T,\ 

OC  jC 
C^   C 

I— I 
E 

ex 
o 
p 
a 


to 

4J 

4-1 

lu 

S 

P 

0 

4J 

ts 

in 

P 

CU 

H 

4J 

c 

X 

(A 

rv 

•«H 

o 

P 

P 

c 

4-1 

c 

CJ 

O 

■H 

■r-< 

O 

k3 

c 

u 

(1. 

•8 

a 

3 

(1) 

CJ 

T3 

m 

• 

to 

(0 

1 

ts 

ru 

x 

4- 

in 

ts 

if) 

P 

P 

1 

JJ 

(1) 

ts 

tu 

(i 

c 

o 

u 

o 

^ 

U 

> 

p 

P 

CD 

■H 

CN 

•rH 

rr 

fc 

1 

P 

> 

rH 

> 

(1) 

■iH 

P 

0) 

p 

0) 

C 
10 

M 

cu 

u 

(0 

•g 

in 

T1 

CO 

a^ 

■l-t 

•rH 

P 

ip 

> 

1— 1 

0 

tn 

41 

*, 

o 

o 

to 

4H 

M 

•P 

p 

o 

O 

D 

K 

0) 

a 

•pH 

P 

■H 

1—1 

T) 

<n 

rr, 

c 

C) 

P 

C 

C) 

rfi 

0) 

(U 

r. 

•rH 

•rH 

H 

b 

5h 

10 

■H 

TJ 

^ 

4H 

o 
in 

•  rH 

c 
3 


S,J 


CD 
ro  Cn 
O    (C 

(0    (0 


en  c 
<s>  (D  ro 
ts   u 


m   > 

P 

<D    CU 
TJ   tn 


tn 
p 
O 

jj 
c 
o 
u 

CU 

u 

(0 
4-i 

I 

o 

4J 

I 


ro 


w 


P 
QJ 

a  tu 
o 


a,  tn  ro 

y>  c 

o  a  ro 

E-    C  E 


"  tn 

P  0) 

u  o 

CU  -iH 

P  > 

•rH  U 

TJ  CU 

c  tn 

•rH 

»  O 
-P 

o  m 

tu  tj 

p  c 


■rH    TJ     ^ 


tu    -  tu 

P  TJ  CO    CU 

CO    QJ  X 

C  P 


u 


>,  ro  in  in 

(0   P  TS   TJ 

tj  c  c   c 

— •  a  a 

tn 

r-i  x 

4J 


ro 


45 

E--    5    ? 


on 

c  • 

^  c 

cr>  o 

<  tn 
p 

C  (U 

o  a 


cu 
> 

u 

>i  CU 

ro   tn 
D 

O 
•P    P 

r- 1 

a  E 
tj   ro 

rf        P 

o 

P 

a 


cu 
x 

P 


cu  cu 

I  S 

c  x 

O  P 


5t5 

rJ     r* 

4-1       r-l 

ro 
>  2T 

ro 

TJ  4-t 

o 

M 

CD  SZ 

a  -u 

a 
tn  o 

4->  cc 

c 

CU  TJ 
•m    C 

ro 


CU 

0 
ro 
a 
tn 


3 


o 

2 


QJ 

p  -p 


ro  u 
ro 

x  a 

tu  ro 

tu  u 
tn 

T)  C 

C  ro 

ro  D. 

X 

ro  tu 
cu 

u  o 

ro  -p 


tn 

c 


v. 


>  9 

t: 

CC   4-1 

o 

uZ    C 

<  >y 

t:  £ 

z  tn 

tn 

O  tu 


tn 


a  tn 
cu 
> 

•rH 
4J 

o 
cu 

■n 

XI 

o 

E 

ro 

M 

o 


tu 


4J 

s  i 

x: 

rH  (/) 
(U  "rH 
>     —• 

cu  a 
J  e 


tn 

•  rH 

4J 

o 
u 

oo  -i — 4 

en  XI 


E 
ro 

u 
cr- 
O 


tn 

cu 

u 

•H 

> 

f 

u 

ra 

cu 

— 

CO 

jj 

c 

V-l 

o 

o 

u 

•rH 

c 

>» 

cu 

> 

CO 

r-\ 

u 

CU 

Cl) 

tn 

T> 

o 

i — i 

& 

a 

(1) 

a 

X 

•rH 

-P 

•P 
l-H 

U 

a 

o 

z 

4-1 

p 

cn 

cu 

tu 

^ 

U 

p 

■rH 

ro 

> 

£ 

u 

(1) 

4h 

in 

o 

X 

X 

V 

p 

rH 

M 

m 

O 

3J 

2 

X. 

ts 
«S 

CN) 


O   > 

u 

cu  CU  x 
rji  tn 
ro 


u 
cu  ro 
> 

ro 


-P 
C 
O 
E 


E 
ro 
p 

r? 
P 

Cu 


>i 
P 
O 
en 
CU 
p 
ro 
u 


c 
ro 

u 

rV 


T3 


UH 

tn 
p 
u 


p 

c  . 
cu  ro 
p 


p 

ro 


V  c 

CU  -rH 

r—l 

ro  tn 

cu  -M 

>  c 

CU  Q) 

U  -H 

rH 

ro  u 

p 

ro 

4-i  ro 

o  u 


■8 


CN 


P 

c 


% 

C 

3 


E  T) 

•rH  CU 

P  P 

tn  ro 

w  u 


4-1   CS 

tu  ts 
OS  \o 


ro  t: 
cu 

>i  tn 

ro 

ro  5 


4-1 
O 

P 

c 

i 

X 

tn 


I 

0 

u 

< 


in 

p 

3 
O 
X 


4J 

c 
tu 

E 
4-1  QJ 
O    CJ> 

ro 
cu  c 
ai  ro 
ro  6 
p 

QJ    0) 

>   tn 

ro  ro 
u 

c 

ro  *p 
o 

QJ 

t>  tn 


4-1 
O 

X 

p 
c 

o 

E 


u 


PH 


a  o 


p  x 
a 

ts 
o  IT) 
f-H   VD 


P  T5 
0) 

p 
ro 
tn  u 
cu  •>-• 

U  rH 
•H  Qj 
>  3 
P  T) 

■u  c 
in   3 


•P    QJ    P 

o  tu  a 


'S 


u 

JS 
•8 

in 
ro 

X 

a 

c 
ro 


TJ  ro 

QJ  CTi 

in  ro 

5  c 

C4  -rH 


>,^ 

ro 

O 

no 

P 

r-H 

p 

ro 

ro 

■--1 

a, 

6 

in 

V) 

ro 

0) 

Q) 

X 

CJ 

p 

c 

QJ 

c 

■H 

• 

■rH 

P 

p 

ro 

p 

UH 

u 
p 

c 

X 

c 

•H 

QJ 
0) 

cu 

U 

P 

0) 

0 

ro 

c 

H 

u 

p 

in   3 

>i(N     Q) 

rH              C 

c  o 

O   P    P 

CU 

tn    Oh  P 

ro  3  4-i 

3        ro 

p 

E    O    CU 

ro  *p  3 

P         TJ 

• 

o  8  in 

P 
O 

p   in  p 

P 

ace 

ro 

CU    QJ 

> 

QJ    O  -h 

0) 

U    QJ 


ts 

CN 

P 

o 

4-1 

-P 

C 

g 

X 

in 

•<H 

& 

o 

CJ 

» 

CJ 

in 

ro 

p 

c 

r-i 

ru 

r-\ 

•rH 

Z3 

r-\ 

&H 

0 

P   o 

rH      P 

3    _    >iX 

■d  e  m  iJ 

<  ro  tj  3 

u        o 

qj  tT>  p  co 

X    O    QJ 

P      V4     OhTJ 

cu       c 

Oh       tn  ro 

• 

O    QJ   P 

in 

rH      P      C    X 

ro 

qj  ro  qj  p 

QJ 

>     U    -rH      P 

p 

QJ              rH      O 

ro 

TJ  X    U   Z 

p 

p 

>>r-(     Q      OJ 

QJ 

H    it!  n  £ 

M 

rH       QJ                 4-> 

P 

3    X    QJ 

ro 

4h          >    E 

£ 

>i  P    O 

o   ro  qj  p 

4-1 

e-<  q  in  <p 

o 

76 


1985-86  AB  8 
Component  A.  Public  Health  Services 
Section  j.  Emergency  Medical  Services 

•  Need  Statement 

mmexmmmmmBmmmmmmmmsm 

The  effective  delivery  of  emergency  medical  services  demands  the  concerted 
efforts  of  many  public  and  private  agencies  and  institutions,  as  well  as 
mechanisms  for  management  and  control.  The  delivery  of  a  uniform  high  quality 
prehospital  care,  includes  the  maintenance  of  standards  of  practice,  requires 
the  development  of  standards  and  protocols,  certification  of  personnel,  and 
requires  constant  monitoring  to  ensure  that  those  standards  are  strictly 
followed. 

•  Program  Description 

The  Emergency  Medical  Service  (EMS)  agency  at  135  Polk  has  responsibility 
for  the  overall  system  design,  development,  and  coordination  of  the  county-wide 
EMS  program.   The  general  areas  of  responsibility,  as  defined  by  State  and 
Federal  regulations,  are: 

Policy  and  Standards  Development 

Disaster  Planning 

Public  Education  and  Information 

Data  Collection  and  Evaluation 

Manpower  Training 

Communications 

Facilities 

More  specifically,  the  EMS  Office  is  responsible  for: 

Establishing  criteria  for  the  certification  of  all  pre-hospital  care 

personnel. 

Testing  and  certifying  approximately  200  individuals  per  year  in  3 

distinct  certification  categories. 

Developing,  implementing  and  monitoring  field  treatment  protocols; 

authorizing  and  standardizing  drugs  and  equipment  for  all  public  and 

private  BLS  and  ALS  units. 

Establishing  policies  and  guidelines  for  field  actions. 

Categorizing  and  monitoring  health  care  facilities  involved  in 

providing  emergency  medical  services  to  patients  transported  by 

ambulance. 
Monitoring  and  evaluating  institutions  which  train  ore-hospital  care 

personnel . 
Cooperating  with~other  agencies  in  planning  for  multiple  and  mass 

casualty  situations. 
Enforcing  legislation  pertinent  to  the  delivery  of  pre-hospital  care 

and  transport. 
Participating  in  the  activities  of  groups  and  organizations,  in  the  Bay 

Area  and  throughout  the  State,  concerned  with  EMS  issues. 
Collecting  and  analyzing  data  which  will  contribute  to  needs 

identification  and  long-range  planning  in  the  areas  of  pre-hospital 
treatment,  manpower  and  training,  and  standards  development. 
Monitoring  quality  assurance. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 
Section  k.  Health  Promotion  and  Education 

HEALTH  PROMOTION  AND  EDUCATION 

•   Need  Statement 

Consistent,  high-quality,  health  promotion  education  and  protection 
services  are  needed  to  help  San  Francisco  residents  assume  greater 
responsibility  for  disease  prevention  and  health  promotion;  utilize  health 
services  and  resources  appropriately;  understand,  participate  in,  and  comply 
with  recommendations  of  health  providers;  and  participate  in  community  health 
decisions. 


The  Acting  Director  of  the  Office  of  Health  Promotion  and  Education 
provides  interim  centralized  coordination  of  health  education  activities, 
assisted  by  a  graphic  artist,  senior  health  educator  (Training  and  Staff 
Development)  and  secretary.  District  health  educators  perform  health  education 
and  promotion  functions  under  their  respective  district  health  officers. 
Special  project  health  educators  work  in  occupational  health  education, 
communicable  disease  and  child  health  and  disability. 

City-wide  health  campaigns  promote  improved  health  in  the  areas  of  senior 
services,  poison  prevention,  child  safety,  immunization,  non-smoking,  AIDS 
prevention,  toxic  substances,  and  chronic  disease.  These  campaigns  utilize  the 
media  and  community  organization  and  network  efforts. 

The  staff  development  and  training  component  of  the  Office  of  Health 
Promotion  and  Education  provides  training  and  technical  consultation  to  staff 
to  improve  the  quality  of  their  work  life  and  the  services  they  deliver  to  the 
community.  Staff  training  concentrates  on  program  planning,  needs  assessment, 
direct  service  provision,  and  program  evaluation,  and  health  promotion  (e.g.  on- 
the-job-stress  reduction) .  A  formal  department  orientation  program  for  new  and 
old  employees  has  been  successfully  implemented  and  is  offered  once  a  month. 

Program  priorities  for  FY  1985-86  will  focus  on  establishing  a  coordinating 
mechanism  for  health  education  activities  throughout  the  Department,  the 
development  of  a  process  for  prioritizing  city-wide  Health  Promotion  and 
Education  programs,  and  establishing  protocols  for  participation  of  district 
health  educators  in  city  wide  efforts.  A  continuing  education  program  for 
health  educators  will  be  developed  to  facilitate  development  of  professional 
skills,  and  to  establish  standards  for  practice. 
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1985-86  AB  8 

Component  A:  Public  Health  Services 

Section  1.  Public  Health  Nursing  Field  Services 

PUBLIC  HEALTH  NURSING  FIELD  SERVICES 


•  Need  Statement 

A  need  exists  for  the  provision  of  public  health  nursing  (PHN)  field 
services  in  private  homes  or  other  community  locations  for  health  and  safety 
assessment,  observation  of  family  interaction,  health  education,  demonstration 
of  care,  outreach  and  case  finding,  information  provision  and  referral, 
identification  of  unmet  community  needs  and  resources,  and  case  management. 
Target  populations  include  homeless  families  with  small  children,  patients  with 
AIDS,  abused  or  neglected  children  and  their  families,  refugees,  isolated 
elders,  high  risk  "families,  adolescents  and  pregnant  teens,  and  the  MIA 
population. 

•  Program  Description 

Public  health  nursing  services  cross  all  programs  and  address  many  health 
problems.  In  addition  to  coordinating  home  visits  to  high-risk  target 
populations,  PHN  services  provide  consultation  to  community  agencies  and 
private  sector  providers  covering  health  needs  such  as  management  of  the  AIDS 
patient  in  the  community.  In-service  training  is  offered  in  subjects  such  as 
the  control  of  infectious  disease  to  child  care  center  operators.  The  Case 
Management  Project  provides  geriatric  case  management  services  to  older  adults 
not  served  by  the  Eldercare  project. 

With  recent  legislative  changes  such  as  the  institution  of  DRGs  and  more 
strigent  regulations  for  Medi-Cal  reimbursement,  Public  Health  Nursing  Field 
Services  has  noted  an  increase  in  referrals  for  patients  who  previously  used 
Home  Health  Agencies  or  Visiting  Nurse  Associations.  As  a  means  of  meeting 
several  needs  as  a  result  of  legislated  health  care  constraints,  Public  Health 
Nursing  Field  Services  will  implement  a  Home  Care  Program  in  1986.  The  primary 
purpose  is  to  meet  the  home  care  needs  of  the  medically  indigent  population 
providing  continuity  of  care  between  home  care  and  preventive/maintenance  care. 

Two  PHN  positions  have  been  pinpointed  specifically  for  follow-up  care  of 
AIDS  patients.  A  PHN  will  serve  as  liaison  between  the  patients  and  the 
various  agencies  which  serve  them,  to  provide  education  regarding  what  PHNs  can 
do  to  improve  the  care  of  AIDS  patients  in  the  community.   In  addition,  P.H.N, 
liaisons  have  been  selected  to  establish  linkages  and  streamline  communication 
between  the  AIDS  residence  units  and  the  Health  Center  in  which  they  reside. 
The  goal  is  to  provide  increased  coordination  of  services  and  continuity  of 
care. 

A  Quality  Assurance  system  is  in  process  based  on  community  PHN  standards 
including  peer  review,  record  audits,  and  standardized  nursing  care  plans.  A 
clinical  nurse  specialist  will  look  at  the  educational  and  professional 
developmental  needs  of  Health  Center  staff  to  assist  in  the  development  of 
Quality  Assurance  standards.   Priorities  are  being  evaluated  to  assure  that 
referrals  are  appropriate  for  public  health  nursing.  These  guidelines  will  be 
shared  with  other  agencies. 
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1985-86  AB  8 

Component  A.  Public  Health  Services 

Section  m.  Other  Public  Health-Related  Services 

AIDS  ACTIVITY  OFFICE 

•   Need  Statement 

Since  July  1981,  the  Department  has  systematically  identified  and  recorded 
cases  of  AIDS  among  county  residents.  The  growth  of  the  epidemic  has  been  both 
relentless  and  dramatic: 

New  Cases  Reported 

July  81  -  June  82  (12  months)  55 

July  82  -  June  83  (12  months)  172 

July  83  -  June  84  (12  months)  352 

July  84  -  June  85  (12  months)  669 

Cumulative  to  June  85  1,248 

The  cumulative  total  represents  just  under  half  of  the  cases  in  California 
and  11%  of  the  cases  in  the  United  States.  To  date,  50%  of  this  total  is  known 
to  have  died.   It  is  estimated  that  87%  of  the  total  number  of  people  with  AIDS 
will  die  within  four  years  of  the  date  of  their  diagnosis. 

Since  98%  of  the  diagnosed  cases  of  AIDS  in  San  Francisco  have  been  among 
gay  and  bisexual  men,  the  Department  has  considered  these  groups  to  be  at 
highest  risk  for  the  disease  and  has  targeted  them  for  intensive  prevention 
education  efforts.  Other  population  groups  are  at  an  increased  risk  as  well. 
These  include  people  who  have  had  heterosexual  contact  with  a  person  with  AIDS 
or  at-risks  for  AIDS  and  intravenuous  (I.V.)  drug  users  who  share  needles. 
Although  less  than  1%  of  the  total  number  of  AIDS  cases  in  San  Francisco  are 
identified  as  at-risk  I.V.  drug  users,  13%  of  the  gay  and  bisexual  men  with 
AIDS  also  have  a  history  of  I.V.  drug  use. 

Recipients  of  blood  transfusions  and  users  of  blood  products  (particularly 
hemophiliacs)  are  exposed  to  some  risk  of  contracting  AIDS  due  to  their  medical 
needs. 

The  complex  nature  of  the  AIDS  epidemic  demands  the  involvement  of  several 
components  of  the  Department,  the  general  medical  community,  and  other  service 
providers.  The  greatest  demands  are  to  protect  the  health  of  the  community  and 
to  halt  the  spread  of  the  disease.  The  Department  considers  education  and 
prevention  efforts  the  most  effective  means  of  meeting  these  demands  and  has 
developed  the  following  goals  for  such  efforts. 

A.  To  increase  general  understanding  of  AIDS  (i.e.,  what  is  known  of  its 
causes,  what  symptoms  develop,  how  AIDS  is  transmitted,  who  is  at  risk 
and  how  the  risk  can  be  reduced,  what  people  with  AIDS  experience,  what 
services  are  available)  among  all  population  groups. 

B.  To  decrease  fear  and  to  correct  misconceptions  regarding  the  risk  of 
contracting  AIDS  among  all  population  grouos. 

C.  To  promote  and  support  AIDS  risk  reduction  behavioral  changes  among 
individuals  at  increased  risk.  To  be  most  effective,  these  efforts 
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should  enhance  rather  than  undermine  the  overall  well-being  of  the 
concerned  individuals. 


The  AIDS  Activity  Office  (AAO)  was  opened  in  July  1983  to  <a)  better 
coordinate  and  link  the  continuum  of  services  related  to  the  AIDS  epidemic 
which  are  offered  by  subdivisions  of  the  Department,  b)  identify  service  gaps 
and  develop  plans  for  addressing  them,  when  appropriate  through  contract 
services,  c)  monitor  and  support  contract  services,  d)  anticipate  budget 
requirements  and  articulate  justification  of  funding  requests,  and  e)  develop 
and  maintain  the  Department's  lias ion  with  external  agencies,  community  groups 
and  concerned  individuals. 

Initially,  the  emphasis  was  on  identifying  the  special  services  emerging  in 
both  public  and  private  sector  agencies  in  response  to  the  epidemic  and  helping 
them  complement  one  another  more  effectively.  However,  the  focus  soon  shifted 
to  the  development,  consolidation,  and  monitoring  of  contract  services  designed 
to  fill  service  gaps  and  meet  the  unusual  demands  of  AIDS. 

The  Department  has  initiated  and  developed  an  innovative,  cooperative 
relationship  with  community-based  organizations  to  provide  a  comprehensive 
continuum  of  AIDS-related  services.  The  continuum  includes: 

•  Epidemiological  support;  clinical  and  research  laboratories. 

•  Screening  for  at-risk  populations  and  outpatient  clinics  for  persons 
whose  preliminary  screening  indicates  the  possibility  of  AIDS  or  an  AIDS- 
related  condition. 

•  A  designated  acute-care  unit  (soon  to  be  expanded  to  24  beds)  at  San 
Francisco  General  Hospital. 

•  Extended  hospital  care  and  a  designated  comprehensive  home  health  care 
program. 

•  A  wide  range  of  other  support  services  for  persons  with  AIDS:  social 
service  advocacy,  emergency  and  long  term  housing,  hospice  counseling 
and  emotional  support,  practical  support  for  daily  living,  mental 
health,  and  substance  abuse  services. 

•  Education  programs  for  health  care  professionals  whose  work  relates  to 
the  epidemic. 

•  General  education  programs  designed  to  inform  target  populations  about 
AIDS  and  to  increase  the  adoption  of  risk  reduction  behaviors.  These 
programs  include  information  and  referral,  literature  distribution, 
public  forums,  and  media  education  efforts. 

•  Peer  group  support  network  developed  to  encourage  and  enhance  risk 
reduction  in  population  groups  at  highest  risk. 

Within  this  remarkable  continuum,  the  services  related  to  educating  the 
public  about  AIDS  and  educating  the  population  at  highest  risk  (gay  and 
bisexual  men)  about  risk  reduction  have  been  the  most  innovative  and  have  had  a 
particularly  noteworthy  impact.  Although  the  unpredictable  and  potentially 
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very  long  incubation  period  for  AIDS  (six  months  to  four  years  or  more)  means 
that  definitive  evidence  is  not  yet  available,  the  dramatic  drop  in  the  rectal 
gonorrhea  rate  among  gay  men  in  San  Francisco  and  responses  to  a  variety  of 
surveys  and  polls  indicate  an  extremely  high  level  of  awareness  of  and 
adherence  to  AIDS  prevention  guidelines  among  the  population  at  highest  risk. 

•  Assessment  of  Accomplishment 

During  this  period,  a  supplemental  appropriation  was  passed  which  provided 
funds  to  expand  most  existing  programs  to  meet  increasing  service  demands  and 
to  start  two  n»v  programs:  one  for  substance  abuse  services  and  another  to 
promote  risk  reduction  through  peer  support  among  gay  and  bisexual  men. 

The  AIDS  Home  Health  Care  Program  was  expanded  and  reorganizaed  to  provide 
a  dedicated  unit  for  AIDS  home  care. 

Federal  funding  was  obtained,  planning  was  completed,  and  a  program 
implemented  for  an-.Alternate  Test  Site  program  to  test  for  the  presence  of 
antibodies  to  the  HTLV-III  virus. 

•  Priorities 

1.  Efforts  will  continue  to  secure  adequate  state  and  federal  participation  in 
funding  for  the  full  continuum  of  AIDS  services  and  programs. 

2.  Development  and  implementation  of  appropriate  education  and  prevention 
strategies  for  hard  to  reach  at-risk  groups  including  heterosexuals  at  risk 
for  AIDS,  minorities  and  youth. 

3.  Evaluation  efforts  will  be  strengthened  to  ensure  that  all  programs  work  as 
effectively  as  possible,  are  well  coordinated  with  other  efforts,  and  that 
duplication  of  effort  is  avoided  and  programs  modified  as  circumstances 
indicate. 


86 


i 

■iH 

4J 
tO 

•i-H 

X 

4-J 
4J 

to 

03 

a; 
> 

X) 
fD 

r-l 

OC     U 
1      CD 

ir  r. 

cc  £ 

fO 
> 

<r  C 

f— i 
E 

fD 

c 

cr 

*■"' 

M3 

o 

CO 

rH    CO 

>-i 

V)          u         - 

ro    1           QJ    QJ    1                 1 

a. 

tj       o        vj    • 

>,     1       C            4-1             O     CO 

3  in    >,£   >    u         QJ   n 
4JCOH  h  Q    (1)         UO 
O           QJ          X    0,  4J  -h   4-> 
(0>itO         roxO>CO 

C  •-■  -H                 tO    4-"    QJ 

QJ                fOM^flJWfOULi 
O                       QJ         X  rH          <0  ■<-< 

ji,    O      •          (D    C    wh 

c  in       c  aji^  hit)  m  > 
focotooxto       >a)4->>j 

4J          rH     to  X                  QJ   X 

ro    M    U    C  4J     «•  (D  w         Cr> 

E     1     QJ         QJ    <D         CD    CO    C    QJ 

xo       o  o  n  m       cc 

m  -^  4->  tj       x    •  <h  3  o  co 

O  as   rn   (D  h  4J   Qj              U 
4-i          E    CO    ro          0    QJ    QJ          QJ 

MjH-rn  re  uxr—t  ox  oj  tj 

fl)DL,4JX)-rH4->>C              X    -rH 

D-,          CO           >-i   -H    >-i     <0    O    -P    > 

4->ii~iQ).,-iXCra     •ro-rn>i 

U     4-1               0               VJ               C    rH 

cocoQU    -•r-iLnaQjcw 

•r-(rHEQJtO4JCCU>r0f0 

qj        •r-iQjgiurarHaj 

c>rHoooj'<j,pxa>i 

O    QJrH    U    C-nOO    (V 

HQi-P05<DE4->          0 

tj  o       o  u        to  S       4-t  m 

Jj  iw  h   c   «l    rji        O    (D   O   a 

•H  h  'H    Q,  m    o           U    J    MTJ 
4->          3         -mmJh         OOC» 
rOQj         nnatiOCiwrao) 

c 

4J          <0        -ih    C  4-i  U-i    H 

o 

OT)-h(D£^OWi0(0O 
Qj    tv  4->    u         ^          <D          >-•  4J 

4J    o  TJ   4->    ro               4J                      C 

•r-« 

UCCro>2C          t0QJ>,O 

4J 

•n  •»-•  -rn    CD    to    M   10    CL  in   O 

CDrgOE         o  'H  TJ   u    III  h  .h 
fi  t    S.H  >H  H           QjQJfOMjJ 
xCrl)xOrji'n4JrOX<DO 
QJOXO          iH    J)    U-H          4->Qj 

<0 

O  «*h    C    £    3     O    4->          CO    4J    ^ 
M    -H    -rH              O      5    -iH    i-l       I       fO    4J 

0-,-p       x  -h        c  nj  ^  u  -h 

C 
.13 

i— i 

ClUU>C)03eo-HH 
fj)    (1)    M  h    j)    0         J-1        TJ  -r- 
XTJCDX>h-C4-iO>hCX 

^-H^jamofOfo-Hffl 

y-i         mtj         u   $   >  h   u  -n 

iiMTjacTjcaoionio 

^ 

XQjea-^cdJXMOD*-! 

E-.Q-ro    ro  >:   rrj  -h   (D   Q,-h   IT  a 

U 

CO    CrP 

•  • 

0*> 

4J    rH 

E 

CD 

P~ 

QJ    VC 

a 

i-l 

CO 

rH    ^ 

u 

3 

"8 

•  ^ 

tL  •• 

o 

4J  oW> 

ro  t-t 

to 

E  TJ 

QJ  ^ 

€ 

1—1 

rn    QJ 

a  4J 

O 

•f-4 

4-1    rH 

•H 

rH 

ro 
U 

CM  X 

X 

CO     •• 

rjj    QJ 
C  -h 

JJ 

E^ 

CO 

CO    u 

a 

1    Of 

shmei 

5 

8 

cr> 

"  4J 

<s>  to 

c^ 

CrP 

r-  o 

^ 

XT    -rH 

CM 

CO 

<S    4J 

< 

ON 

(N  TJ 

i-\ 

rH 

in  co 

QJ    --H 

>  —1 

CQ 

cd  a 

.J   E 

ro 

8 

rH 

QJ          4J 

<0 

o 

TJ               ro 

ctj  a 

•iH 

< 

5-1 

QJ  ^           C                 U 

o  c  o 

1        1 

TJ 

TJ 

Dj 

CD 

0 

h    w          ro    O          O 

Q,     rH                            4->       CO    -rH 

E    u        to         to   > 

-a"5^ 

3 -a 

C 
ro 

1 

x 

•rH 

QJ    C 

a  4-i 

4J 

«W 

ro     1     Q)  O  TJ    CD    <0 

rH      O       U 

TJ    to 

(fl 

H 

i-H 

4-1 

to  4-»  c  n  c  ^=»-x 

QJ    -i-l    •!-! 

QJ    -H 

E 

TJ    ro 

ra 

o 

ro  -h  <    ro    CJ">  CD 

4J    4J   H 

„.  *0 

a 

C    O 

0) 
X 

>, 

E         E               OX 
O  *4-i    C    4->    c    M 

ro  X 

is   E    D 

QJ 
O  TJ 

• 

u 

o 

ro    O 

rH 

4-1 

tj  o  oj  3  o  ax 

CM    J-l     0-, 

a  c 

CO 

4-4 

CO 

u 

•rH 

C            4->     O     rH            4-> 

in   o 

TJ    ro 

--I       CO 

CD 

QJ    -rH 

c 

•rH 

i—l 

> 

■rH 

ro    CO    Q)  X   xj  X  -fH 
u   >iTJ   ra   u   u  5 

*  li-i     QJ 
rH     C    X 

•iH 

a 

O 

•iH 

X! 

tJ 

H-H    JJ 

QjrH 

0 

f-i 

CO 

en 

U 

> 

3 

O    >    O    5  TJ    E    QJ 
3    u  4-»    O    CD         TJ 

•P    3          C    M    3    rg 

(0 

0 

X 

CS    CD 

Cu 

< 

O    >-i    E 

TJ  -H 

5 

VO   "H 

4-1    O     O 

C    U 

IS 

a 

CO    U 

M 

CO 

CO    •*  .*          OP 

4-1    >-( 

ra    CD 

o 

0 

CO    JJ 

1    u 

QJ 
X 

Q 

►H 

4->    „     C    ^   ^  X 
0    Q)    O    >i  CO          QJ 

TJ         U-i 
C    CO 

4J 
C    ro 

«s 

CTi 

to' 

QJ    4-> 
4J     CO 

4J 

< 

3    C  'H    ID  -h    U    >      # 

O     QJ    H 

CP  E 

s> 

a 

Q 

^T     i) 

O 

Tjoj-ix^a-oco 

O-l-rH      ro 

•i-t 

in 

TJ 

o 

6    CD 

CO   '1    > 

a>  XI 

C  X   rc  -u        o  x:    0) 
O   U.-H        jj              rj^ 

CO    u    u 

CO    rH 

>-{ 

rH 

X 

O    M 

t  • 

QJ      iH      >-l         • 

CD    ro 

o 

CO 

>J    3 

r-(     O 

•  • 

>1 

U  J)  dw  ail  >iC 

>-l    3    QJ   CO 

TJ    C 

QJ 

X 

M 

CL.4J 

>H      E 

E 
ro 

M 

o 

rH     Qj   fO     O     C     QJ     ro 

O    QJ    5  X  X  — 1££ 
rH4-'0-13rou-i4JU 

rr4-4  q 

O      C      QJ     rH 

O 

O    -rH 

4J 

3 

o 

o 

ro 
O    QJ 

Cl4      T 

u 

C7< 

E^    QJ    >-i   < 

E-"  4J  j: 

Eh 

3 

Eh  4-4 

V-l 

cn 

QJ 

rj 

o 

M 

4J 

to 

• 

, 

• 

• 

• 

H 

cu 

Cu 

CJ 

rH 

fN 

CO 

""* 

in 

87 


CO 

QJ 

> 

•r- 1 

*x 

4- 

cc 

L 

1 

QJ 

LT 

•m 

CC. 

XI 

C- 

c 

r—l 

E 

>- 

(C 

u. 

u 

rr 

c 

c 
o 

•  rH 
4-> 

It 
c 
re 

r— • 

on 
x 

K 


4-> 

x: 

^H  CO 
(1)  -rH 
>     "-< 

o 
< 


CO 

in  -^ 

00    4J 

I     O 

•<T  0) 
00  T—i 
<J\  XJ 

r-»    O 

£  03 
M 
Cnf 

o 
u 
a 


re 

Cn 
O 
M 

cu 

x: 
ra 

0 


E 

fO 
VJ 

Cn 
O 

u 


cn 


-p  co 
C   m 

QJ    3 

.rH       O 

^-t  x: 

°^ 
ts  u 
ro    (0 

*  c 
«s  o 

r-t     U 


TJ 
03 
O 

e-H 

a> 
co 

03 

u 

OJ 

en 

03 
M 

$ 

(0 

in 

•  c#> 
<5l<  oo 
CM   VD 


4->  CO 

C  ^ 

OJ  3 

•.h  O 

-h  x: 

CA  O 

m  03 

r-  -u  <#> 

"  C  <n 

vc  OS 

in  u  <-h 


o 

4-> 


>i 

o 
en 

OJ 

4-> 

03 

u 


4-» 

c 

QJ 

■rH  4-> 

rH  rJ 

U  O 

ts  E 

G>  3 

C3  CO 

CM  4-1 

rH  O 

qj  co 

4-1  -4 

03  3 

4J  O 

•^  x: 

r— ( 

•rH  4-> 

o  u 

T3  03 

4-1  4J 

C 

o  o 

E-<  u 


VD 


M  • 
O  CO 
4-1    D 

r-( 

a  <c 

3 

O    W 

rH        O 

cnu-i 


re  tJ  o 


03 

4J    c 

c  o 

QJ  -rH 
•rH  4J 
rH       O 

OJ 

JS   4-1 

ts  o 

CM     CO 

in   u 

3 
OJ    O 

t)  x: 

•rH 
>      4-> 

O    o 
m  re 

a£ 
o  o 

E-    U 


00 


rC 

4J     CO 

•rH       QJ 

3    "H 

r-l 

co  -3 

C  E 

O  (0 

CO  4-1 
M 

QJ        rH 

Cu  -<h 
QJ      . 

M      X        W 

O    4J-D 

4-1  C 

T3    QJ 

4-1       C     -rH 

U     03     M 
O  4-1 

a  co 
a  a  T3 

CO    <    03 


4J     CO 
C    >-< 

QJ    3 

rH       O 

-i  x: 

U4, 

r-   U 
r-   re 
r-  4J  # 
■  c  cs 
yj   O  is 

U   rH 


4-> 

c 

QJ 

T> 

•i-t 

(0 

OP 

u 

co 

u 

CO 

v£> 

•  • 

«3< 

CO 

ts 

>1 

^ 

03 

r* 

T3 

QJ 
U 

c 

4J  03 
C  -U 
QJ    CO 

■r^  rH 
rH       CO 

U     CO 

03 

Si  4-1 
00     O 

KO    CO 

rH     Vh 

3 

QJ    O 

T3  x: 


en 

c 

•H 


o 
x:    • 

CO    u 
4J 

rJ  • 


CO  T3 

QJ  C 

■^  3 

4J  (T3 

•rH  <-K 

>  ^ 


CO 
4J 

a 
a 
re 


>    4J 

■H 

1— 1 

o  u 

4J 

en  03 

U     03 

(J 

C    () 

a-u 

re 

•H    -rH 

c 

>  T3 

o  o 

c 

rH     g 

E-    O 

•H 

C3^ 


CO 

«s  4->  a  q 

CN    CO    CO  H 

IT)    Oh  < 

"  U  T5  ^ 

00  ^ 

3     U  -P 

QJ  O  O  rH 
t3  rH  4-1  3 
-H 

>  4-1    en  CO 

o  o  c  c 

r-l  -rH      O 

Ou  CO    CO    CO 

>i  3    ^ 

O    03    O    d) 

e-«  tj  x:  a 


cs 


88 


8 

VC 

Cfl 

oc 

■  •-1 

1 

0 

IT 

c 

cc 

ft 

c- 

^ 

r~ 

U. 

c 

u 

TO 

(C 

IT, 

a; 

>- 

4-> 

c 

§ 


5 


(A 

4J 

C 

£ 

x 

w 

•i-i 

i-H 

B 

8 

> 

U 

oc 

< 

t£ 

V, 

4-1 

o 

E 

4-1 

iJ 

c 

< 

QJ 

K 

E 

X 

in 

cn 

U 

0) 

►-, 

w 

X 

w 

oc 

«*: 

ID  v 

a, 

cn 

oj 

> 

•i-i 

4-» 

o 

0) 

•l—l 

XI 

o 

e 

(0 

u 

CX> 

O 

U 

cu 

CO 

0) 

> 

•I-H 

VC    4- 

cc    C 

I     0) 

IT  T-i 

oc  X 

o  c 

^    E 

&  2 


c 
o 

•r-l 

(C 

c 

IC 

1—1 

a 

X 


4J 

C 

4-i    1) 

o  6 

x 

-I  w 
Q;  -^ 
>  -h 

O 

8 


en 

$ 

in  -^h 

00    JJ 

l    O 

t    Qj 

00  T— i 
CTi  X 

o 

E 
IB 
k-i 

o 


to 

di 

o 

u 

Cu 

X 
4J 

pH 

«j 

<D 
■x 


X 

D 
Cu 

u 
QJ 


E 
to 

u 

o 

M 


4J 

c 
o 
u 


"8 

QJ 

i-H 

! 

u 

CO 

m 

•-I 

vd 


cn 

(A 


0 

C 


0) 


(fl 

-I    4J 

(0    c 


to  o 

3  OJ 

a>  o 

c  £ 

>   ovo 

<S  U  CTi 

^  Oco 

m  w  i-i 


4J 


O 
CT> 
0) 

4-> 

(0 

u 


en 

Q) 

u 

I-H      > 

0) 

iw  cn 
o 

4-> 

<#>     U 
ts    <TJ 

s>    w 

rH    4J 

c 
u   O 

o  u 

4-> 

c    5 

e4-> 
(0 


O    0) 

Eh     U 


CN 


c 

0) 

E 

& 


CD 
O 

■r-4 

>  iw 

u    O 

QJ 

W 

X 

u 
ro 

OJ 

i-H 
QJ  QJ 
4-J    > 

"5   ^ 
4J  fO 

■H 

r-l  U 

•i-l  QJ 

U  T3 

(D  ■•-< 
4-i    > 

o 

O     M 


C      » 

fl  in 

i-t    i-H 

a 


x 
u 

1-1 

2: 

x 


T3  *^> 
C  CO 

ro  1 
in 
00 


u 
o 

(0   >4-i 


m 
00 
en 


QJ 
U 

•r-i 

QJ    QJ 
W    C 

r-l    CS 

A3   CO 


cn 


o    >i 

M 

QJ    QJ    QJ 

■o  u  a 

•H     C 

>  ro  cn 
o  J-1  j-1 
>-i  tn  c 
a-rH  oj 
en  -^ 

o     W   rH 
Eh    (0    u 


m 


X 

cn  in 
C  m 

•ri 
C      •• 

•H  T3 
it!  QJ 
H  fO 

JJ    -rH 
> 

<s  o 
vc  u 
in  a 


VM      I 

00  X 

M  4-» 

cn    Qj  QJ  -H 

vh  tn  3 

2  w  a 

o  qj  x  in 

£-h  U  C 

o  o 

is  c  qj  cn 

s  a>  u  w 

vd  cn  c  ' 

*■  ra  its 


o  in  o 

OJ    4-1   X  4-) 

a 

cn  in  in 

c  QJ 

-H  cr>  u 

C      C  -iH 


TD 


> 
O 
M 

a 

O    >-i  -i-i 
Eh    4J    > 


m 


89 


1985-86  AB  8 

Component  A:     Public  Health  Services 
Section  m.     Other  Public  Health-Related  Services 

REFUGEE  PREVENTIVE  HEALTH   SERVICES   PROGRAM 

•  Need  Statement 

Approximately  30,000  Southeast  Asian  refugees  and  5,000  Non-Southeast 
Asian  refugees  reside  in  San  Francisco.  The  latter  group  is  comprised  of  at 
least  six  distinct  ethnic  groups,  i.e.,  Polish,  Ethiopian,  Czech,  Hungarian, 
Iranian,  Iraqi,  Romanian.  Linguistic  access  capability  requires  staff  who  can 
interpret  in  12-15  languages.  During  1984-85,  aoproximately  125  primary 
arrivals  entered  this  County  each  month.  Of  that  number,  three-fourths  were 
Southeast  Asians.  Also,  25-30  secondary  migrants  moved  to  this  County  each 
month. 

Of  the  refugees  screened  at  the  Refugee  Medical  Clinic  (RMC) ,  approximately 
90%  had  one  or  more  health  problems.  Some  of  the  more  common  problems 
include:  Tuberculosis,  intestinal  parasites,  skin  disorders,  dental,  ear,  eye 
and  nutritional  problems.  Ten  to  fifteen  percent  (10-15%)  of  the  women  of 
childbearing  age  are  pregnant.  San  Francisco  had  the  highest  TB  case  rate 
for  cities  of  250,000  or  more  in  California.  San  Francisco's  foreign  born 
population  accounts  for  three-fourths  of  the  case  load  of  whom  two-thirds  are 
Asians.  The  refugee  population  influences  these  statistics. 

Overall,  the  refugee  population  is  comprised  of  approximately  55%  males  and 
45%  females,  with  50%  of  these  individuals  under  18  years  of  age.  The 
majority  of  the  primary  arrivals  speak  little  or  no  English  and  are  often 
illiterate  in  their  native  language.  Many  are  not  familiar  with  Western 
health  care  practices.  The  birthrate  is  significant  and  many  prenatal 
patients  are  "at  risk"  due  to  nutrition-related  health  problems  and 
unfamiliarity  with  perinatal  care.  For  most  of  these  groups,  there  are  no 
bilingual,  bicultural  health  providers  in  medical,  dental  or  mental  health 
areas. 

During  FY  84/85,  State  funding  requirements  narrowed  the  focus  of  our 
services.  We  must  to  primarily  serve  refugees  who  are  newly  arrived  to  our 
County  for  the  purpose  of  health  assessment  and  TB  Control.  Many  refugees 
require  longer  term  services  including  preventive  health  beyond  the  screening 
period.  State  and  Federal  governments  see  longer  term  health  needs  as  the 
responsibility  of  the  locality  in  which  the  refugee  resides.  On  7/1/85,  one 
of  our  sub-contractors,  Catholic  Social  Services,  received  no  funding  for 
its  health  access  program._  Most  of  their  workers  served  at  RMC. 

Thus,  the  need  for  trained  bilingual,  bicultural  paraprofessional  staff  is  a 
need  which  continues  and  is  increasing.  Many  refugees  seek  primary  care  at 
the  RMC  and  take  very  long  periods  of  time  to  be  able  to  speak  survival 
English.  Thus,  an  added  strain  is  placed  upon  DPH  to  provide  adequate 
interpreter  services.   Some  County  ad  valorem  funds  did  assist  our  Program's 
efforts  during  FY  84/85  and  will  also  be  possible  for  FY  85/86. 

•  Program  Description 

The  Refugee  Preventive  Health  Program,  also  called  the  Newcomer's  Program, 
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focuses  upon  casefinding;  early  referral  to  health  assessment  at  the  Refugee 
Medical  Clinic,  Family  Health  Center,  SFGH;  and  a  special  focus  upon 
TB/Communicable  Disease  Control. 

The  impact  of  restrictions  from  State  and  Federal  funding  sources  will  be 
upon  those  refugees  living  in  San  Francisco  for  more  than  2-4  months.  Our 
interpreter  services  will  not  be  able  to  serve  these  persons.  The  impact  of 
this  restriction  is  already  occurring,  as  various  health  agencies  (public  and 
private)  call  for  our  assistance  when  children  and  adults  are  referred  to  them 
for  specialty  care  and  follow-up  services. 
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1985-86  AB  8 
Component  A.  Public  Health  Services 
Section  m.  Other  Public  Health-Related  Services 

DEVELOPMENTAL  DISABILITIES  COUNCIL  COORDINATOR 

•  Need  Statement 

An  estimated  34,000  individuals  in  San  Francisco  have  Developmental 
Disabilities  (DD) ,  and  approximately  70  agencies  provide  services  to  the  DD 
population  for  an  estimated  $20  million  per  year.  However,  a  significant 
number  of  individuals  with  DD  probably  do  not  receive  services  for  which  they 
may  be  eligible. 

A  needs  assessment  was  completed  among  existing  departmental  programs  this 
past  year.  The  purpose  was  to  identify  existing  services,  program  deficits, 
and  ways  to  change  programs  so  as  to  address  deficits.  The  department  is 
involved  in  significant  ways  with  the  DD  community,  through  its  Family  Health 
Programs  and  public  health  nursing  activities.  However,  there  was  evidence  of 
service  fragmentation,  limited  outreach  and  a  need  for  ongoing  staff  training. 

•  Program  Description 

The  Department  is  developing  a  more  coherent  program  for  this  population, 
that  will  increase  the  effectiveness  of  existing  services.  Central  to  this 
effort  is  an  identified  person  who  will  coordinate  services  and  develop 
educational  programs  within  the  department  and  act  as  a  liaison  to  the  various 
community  agencies  serving  the  DD  community.  A  DD  coordinator  is  being 
recruited  within  the  Family  Health  Bureau  to: 

1.  Coordinate  services  across  existing  programs 

2.  Establish  ongoing  education  and  training  for  DPHS  staff 

3.  Establish  systematic  identification  of  DD  clients  and  impairment 
reporting  for  all  facilities 

4.  Strengthen  existing  family  support  services 

5.  Work  more  closely  with  existing  community  agencies  to  evolve  a  viable 
network  of  services. 
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County. 


San  Francisco 


Fiscal  Year 


1985-1986 


Plan  Schedule  A.I 

Public  Health  Services  Financial  Data 

16 


(See  Instructions  on  page 


before  completing  form) 


Chronic  Disease  Control 

Maternal  and  Child  Health 

California  Children  Services 

Dental  Services 

Environmental  Health 

Public  Health  Lab  Services 

Communicable  Disease  Control  &  Epidemiological  Services 

Community  Health  Statistics 

Health  Services  for  the  Elderly 

Emergency  Medical  Services 
(planning/coordinating  countywide  EMS  systems) 


k.     Health  Promotion  and  Health  Education 

I.      Public  Health  Field  Services  (if  costs  cannot  be  allocated  to  any 
other  category) 

m.    Other  Public  Health-Related  Services  (list) 


Estimated 
Expenditure 

Estimated 
Revenues 

I 
Es 

Estimated 
Met  County  Costs 

(Including 

:ederal  Revenue 

Sharing) 

I 

(Excluding 

:ederal  Revenue 

Sharing) 

(Estimated  Ex- 
penditures Minus 
timated  Revenues) 

$- 

1,507,969 

$ 

S 

1,507,969 

s 

4,514,069 

s 

177,000 

s 

4,337,069 

s 

1,843,171 

s 

1,215,000 

s 

628,171 

$_ 

465,537 

s 

3,800 

$ 

461,737 

$_ 

3,985,069 

s 

2,421,700 

$ 

1,563,369 

$_ 

1,428,772 

s 

110,000 

s 

1,318,772 

s. 

3,788,140 

s 

59,000 

$ 

3,729,140 

S- 

635,472 

$ 

345,000 

s 

290,472 

s_ 

580,128 

s 

s 

580,128 

$ 

208,282 

s 

s 

208,282 

s. 

586,432 

s 

s 

586,432 

ny       $_ 

1,089,088 

s 

s 

1,089,088 

s 

S 

s 

fi 

s 

s 

$ 

s        561,206 

s 

s 

s 

s       561,206 

s 21,193,335 

s 

4 

,331 

,500 

$16,861,835 

n.     Administrative  and  Other  Supportive  Services 
TOTALS  FOR  PUBLIC  HEALTH* 


For  Contract  Counties  Only: 

Total  value  of  services  or  funds  provided  by  the  State  pursuant  to  Section  11 57  of  the  Health  and  Safety  Coae. 

Please  distribute  this  amount  among  the  different  categories  above.  Cash/Buy-Out: 

Services /Supplies: 

Personnel: 

TOTAL 


The  amounts  should  be  the  same  as  the  totals  for  appropriations,  revenues,  and  net  county  costs  for  Public  Health  Services  specified  on 
Budget  Schedule  2. 
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County      San   Francisco 
1985-86 


Fiscal  Year 


Plan  Schedule  A.2 
Public  Health  Services  Checklist 

Place  check  mark  in  corresponding  column  numbers  to  indicate  whether  a  service  (1)  will  be  continued  in  FY  1985—86,  (2)  is  new  for  FY 
1985-86,  or  (3)  will  be  discontinued  in  FY  1985-86.  (If  so,  explain  reason  for  discontinuing  the  service.)  (4)  Please  check  those  services 
designated  to  be  funded  with  314(d)  Preventive  Health  and  Health  Services  Block  Grant  funds.  If  the  service  has  not  been  provided,  leave  the 
space  blank.  If  you  provide  services  not  included  in  the  list,  use  the  spaces  under  "Other"  to  enter  these  programs. 


Services 

(1) 

(2) 

(3) 

(4) 

Services 

(1) 

(2) 

(3) 

(4) 

A.    Chronic  Disease  Control 

Cancer 

Hypertension 

Glaucoma 

Kidney  Disease 

Respiratory  Diseases 

Diabetes 

Stroke 

Arthritis 

Heart  Disease 

Multiphasic  Screening 

Other  (Specify): 

X 

C.  California  (Crippled) 
Childrens  Services 

D.  Dental  Health 

Dental  Screening 
Routine  Dental  Services 
Periodontal  Disease 
Fluoridation 
Other  (Specify): 

X 

X 

X 

X. 

x 

x 

x 

x 

X 

X 

X 

X 

X 

E.    Environmental  Health 
Services 

Accident  Prevention 
Air  Quality 
Food 

Milk  and  Dairy  Services 
Substance  Control 
Product  Safety 
Pesticide  Control 
Housing,  Hotel,  Motel,  and 

Recreational  Sanitation 
Vector  and  Zoonotic  Control 
Urban  Rat  Control 
Rabies  Control 
Animal  Control 
Occupational  Safety 
Noise  Pollution  Control 
Radiation  Control 
Hazardous  Waste  Management 
Public  Water  Supply 
Water  Pollution  Control 
Individual  Water  Supply 
Individual  Sewage  Disposal 

Systems 

B.    Maternal  and  Child  Health  Services 

Maternal  and  Child  Health  Services 
Maternal  and  Child  Health  Training 
Childhood  Lead-Based  Paint 

Poisoning  Control 
Childhood  Immunization 
Sudden  Infant  Death  Syndrome 
Genetic  Disease 
-Newborn  Screening 
EPSDT  (Title  XIX) 

Screening  (CHDP) 
Family  Planning  Services 
Perinatal  Care 

Supplemental  Nutrition  (WIC) 
Other  (Specify): 

School   health 

X 

X 

V 

x 

X 

x 

X 

X 

y 

X 

X 

x 

X 

x 

x — 

X 

X 

X 

X 

X 

X 

X 

X 

x 

X 

X 

X 

X 

X 

X 

I 
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County          San   Francisco 
Fiscal  Year      1985-86 


Plan  Schedule  A.2  (Continued) 
Public  Health  Services  Checklist 


Services 

(1) 

(2) 

(3) 

(4) 

Services 

(1) 

(2) 

(3) 

(4) 

E.    Environmental  Health  Services  (Continued) 

Other  (Specify): 

Solid   Waste   Management 

I.    Health  Services  For  The  Elderly  (Continued) 

Other  Services  (Specify): 
Case   Management   Project 

X 

X 

Plague   Surveillance 

X 

Laundry   Inspection 

X 

Hotel   Inspection 

F.    Public  Health  Laboratory  Services 

Clinical  Laboratory 
Environmental  Health  Laboratory 
Toxicology  and  Other  Forensic 
Regional  Laboratory 

Q     Communicable  Disease  Control 

Venereal  Disease  Control 
Tuberculosis  Control 
Immunization 
Other  (Specify): 

Enteric   Diseases 

X 

X 

J.    Emergency  and  Disaster  Services 

Emergency  Medical  Committee 

Planning  and/or  Coordinating  Countywide  EMS 

Systems 
Disaster  Planning 
Monitoring  Ambulance  Systems 
Other  (Specify): 

X 

X 

X 

X 

x 

X 

X 

X 

X 

X 

X 

X 

Major    Infectious   Diseases 

X 

K.    Health  Promotion  and  Health  Education 

Community  Health  Promotion 
Risk  Reduction  Programs: 

Smoking 

Obesity 

Stress 

Exercise 

Nutrition 
Health  Information  Activities 

X 

ATDS    -    Epidemiology 

X 

X 

H.    Community  Health  Statistics 

.Vital  Statistics 
Disease  Registries 
Other  Statistics 

I.    Health  Services  For  The  Elderly 

Adult  Day  Health 

Preventive  Health  (Well  Adult)  Clinics 

Public  Health  Nursing  Services  for  the  Elderly 

x 

V 

v 

X 

x 

X 

X 

X 

X 

X 

X 
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County       San   Francisco 
Fiscal  Year     1985-"6 


Plan  Schedule  A.2  (Continued) 
Public  Health  Services  Checklist 


Services 


(1) 


(2) 


(3) 


(4) 


Services 


(1) 


(2)    (3) 


(4) 


K.    Health  Promotion  and  Health  Education 
(Continued) 

Other  (Specify): 

Senior  Medication  Project 


L.    Public  Health  Nursing  Field  Services 


Case  Finding 

Assessment 

Case  Management 

Multi problem  Family  Services 

Information  and  Referral 

Other  (Specify): 

Home   Health  Care 


M.    Other  Public  Health  Programs 
(Specify): 
Health   Assessment    &    Referral 


Refugee   Preventive   Health   Progran  x 


Developmental   Disabilities 


N.     Administrative  and  Other  Support  Services 
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1985-86  AB  8 

Component  B.  Inpatient/Outpatient  Services 

OVERVIEW 


The  Department  of  Public  Health  provides  inpatient  and  outpatient  services 
at  the  two  county  hospitals,  as  well  as  various  other  locations  throughout  San 
Francisco.  General  acute  inpatient  hospital  services  at  San  Francisco  General 
Hospital  (SFGH)  are  available  to  the  population  at  large,  with  particular 
focus  on  individuals  living  in  the  southern  and  eastern  portions  of  the  City 
and/or  to  patients  with  specific  conditions  such  as  medical  emergencies,  AIDS, 
and  other  high-risk  situations.  Laguna  Honda  Hospital  (LHH)  provides  acute 
care  primarily  to  their  adult  and  geriatric  skilled  nursing  facility  patients. 
Outpatient  services  are  provided  at  SFGH  as  well  as  at  several  community-based, 
satellite  facilities.  Skilled  nursing  and  rehabilitation  facility  services  are 
provided  at  LHH. 

A  variety  of  other  services  include  but  are  not  limited  to,  ambulance 
services  for  medical  emergencies  and  a  central  aid  station  in  the  Civic  Center 
which  provides  treatment  for  relatively  minor  first  aid  and  medical  problems. 
Forensic  services  include  jail  medical  and  psychiatric  services;  medical, 
dental,  and  psychiatric  services  at  Youth  Guidance  Center;  sexual  trauma 
services  for  victims  of  sexual  assault;  and  medical  care  and  crisis 
intervention  for  children  who  have  been  sexually  abused.  The  Haight-Ashbury 
Free  Medical  Clinic  provides  medical  care  to  underserved  indigents,  and  the 
California  League  for  the  Handicapped  provides  transportation  to  low-income, 
disabled  clients  in  San  Francisco. 
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1985-85  AB  8 
Component  B.  Inpatient/Outpatient  Services 
Section  a.  General  Acute  Inpatient  Hospital  Services 

GENERAL  ACUTE  INPATIENT  SERVICES 
SAN  FRANCISCO  GENERAL  HOSPITAL 

San  Francisco  General  Hospital  Medical  Center  (SFGH)  is  a  582  bed,  licensed 
acute  care  facility  located  at  1001  Potrero  Avenue,  with  96%  of  the  patient 
population  from  San  Francisco.  Services  are  primarily  focused  on  providing 
care  to  the  medically  indigent,  newly  arrived  immigrant,  and  high  risk 
populations,  including  patients  with  AIDS. 

Inpatient  services  at  SFGH  include:  Medical,  Surgical,  Pediatric, 
Obstetric/Gynecological,  Psychiatric,  Ancillary  and  Emergency. 

Medicine  and  the  Medical  Specialities 

•  Need  Statement 

The  demand  for  medical  care  arises  from  San  Francisco  residents  with 
limited  or  no  resources  to  pay  for  their  treatment,  from  cardiac  victims  and 
other  medical  emergencies  city-wide,  and  from  people  residing  in  areas  close  to 
SFGH. 

•  Program  Description 

Medical  services  include  Cardiology,  Clinical  Pharmacology, 
Gastroenterology,  General  Internal  Medicine,  Infectious  Disease,  Neurology, 
Oncology  (including  the  AIDS  unit) ,  Pulmonary  Medicine,  Rheumatology  and  Renal 
Medicine.  Cardiology  and  Chest  Services  are  particularly  active,  serving 
residents  throughout  San  Francisco.  Clinical  Pharmacology  is  involved  in  drug, 
alcohol,  and  poison  problems  on  an  inpatient  and  outpatient  basis. 

Surgery  and  the  Surgical  Specialities 

•  Need  Statement 

Demand  for  surgical  services  comes  from  a  variety  of  sources:   1)  trauma 
and  burn  victims  from  San  Francisco  and  the  Bay  Area  at  large;  2)  San  Francisco 
residents  who  have  no  ability  or  a  limited  ability  to  pay  for  surgical 
services;  and  3)  residents  of  the  southeastern  portion  of  the  City  who  use  SFGH 
because  of  its  convenient  location. 

•  Program  Description 

Surgical  services  include  Extremity  Surgery,  Neurosurgery,  Ophthalmology, 
Oral  Surgery,  Orthopedics,  Otolaryngology,  Plastic  Surgery,  Trauma  Surgery,  and 
Urology.  Expertise  in  the  treatment  of  trauma  and  burn  patients  has  resulted 
in  SFGH's  designation  as  a  regional  treatment  center  for  those  conditions. 
Outpatient  surgical  services  continues  to  expand. 
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Pediatrics 
o   Need  Statement 

Demand  for  pediatric  services  comes  from  three  sources:  1)  families  living 
in  the  vicinity  of  the  hospital;  2)  children  who  are  victims  of  trauma  and 
other  emergencies  occurring  within  San  Francisco;  and  3)  children  who  are  from 
families  with  limited  financial  resources,  including  new  immigrants  to  the 
City.  Because  the  patient  population  of  SFGH  is  frequently  from  a  modest 
economic  and  educational  background,  there  are  many  high-risk  pregnancies, 
leading  to  high  utilization  of  the  nursery. 


Prog 


ram  Description 


Pediatric  services  include  inpatient  medical  and  surgical  care  to  children 
up  to  18  years  old  and  a  newborn  nursery.  Additionally,  the  Department 
provides  consultation  and  referral  services  to  four  San  Francisco  neighborhood 
health  centers  and  has  developed  a  nutrition  program  for  pediatric  inpatients. 
As  San  Francisco's  trauma  center,  SFGH  receives  and  treats  most  pediatric 
trauma  cases  within  the  City. 

Obstetrics/Gynecology  Services 

o   Need  Statement 

Women  who  do  not  receive  adequate  prenatal  care  often  require  more  complex 
inpatient  obstetrical  services  than  those  who  do.  Inpatient  services  are  far 
more  costly  than  preventive  outpatient  services.  However,  many  pregnant  women, 
especially  adolescents  and  undocumented  immigrants,  do  not  seek  prenatal  care 
due  to  financial  and  other  barriers.  Consequently,  intense  obstetrical 
services  are  often  necessary  to  protect  the  lives  of  the  mother  and  the  infant. 

•   Program  Description 

A  wide  range  of  services  are  provided  by  Obstetrics/Gynecology  Services  at 
SFGH.  Inpatient  services  include  intrapartum  care  for  normal  and  high-risk 
cases,  labor  room  services,  delivery  room  services,  obstetrical  anesthesia, 
postpartum  care,  family  planning  services,  and  an  Alternative  Birth  Center. 
Outpatient  gynecological  services  include  family  planning  services,  Women's 
Health  Center  gynecological  care,  dysplasia,  endocrine,  fertility,  and  abortion 
counseling  and  services,  and  sterilization  services. 

Psychiatric  Services 

e   Need  Statement 

Psychiatric  inpatient  services  are  needed  for  individuals  who  are  a  danger 
to  themselves  or  others,  or  are  unable  to  care  for  their  basic  needs  such  as 
food,  shelter,  and  clothing.  Many  such  psychiatric  patients  are  involuntary 
and  have  poor  social  networks  and/or  toxicological  conditions.  They  are 
difficult  to  treat  and  unlikely  to  be  served  in  other  mental  health 
facilities.  A  need  also  exists  to  provide  inpatient  services  to  county  jail 
inmates  who  require  intensive  psychiatric  treatment,  sometimes  in  conjunction 
with  medical  care. 

Bnergency  evaluation,  crisis  intervention,  and  triage  services  are  needed 
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experiencing  stress  due  to  a  sudden  change  in  their  lives;  those  in  treatment 
elsewhere  but  experiencing  an  acute  distrubance  and  their  own  therapist  is 
unavailable;  or  those  with  concomitant  psychiatric  problems  who  are  receiving 
medical  treatment  in  the  SFGH  emergency  department  or  other  inpatient 
departments. 

•   Program  Description 

Psychiatric  inpatient  services  include  acute  short-term  psychiatric 
hospitalization;  forensic  psychiatric  hospitalization  for  county  jail  inmates; 
and  psychiatric  emergency  services.  The  consultation  liaison  service  provides 
psychiatric  consultation  to  primary  care  providers  in  the  hospital's  clinics 
and  inpatient  wards.  Other  programs  include  an  infant/parent  program,  a  Latin 
and  Asian/Pacific  Islander  focused  program,  a  Black  task  force,  a  gay  and 
Lesbian  task  force,  and  women's  task  force. 

Unit  7D  has  12  beds  for  psychiatric  patients  and  12  beds  for 
medical/surgical  patients  who  have  been  jails  for  felonies  or  misdemeanors. 

The  Infant/Parent  Program  operates  in  conjunction  with  the  Department  of 
Pediatrics  to  provide  services  to  infants  up  to  the  age  of  three  by  working 
conjointly  with  them  and  their  parents.  The  infants  may  be  displaying  symptoms 
of  severe  distress,  or  situational  factors  may  suggest  that  parent-infant 
relationships  are  at  risk.  This  program  offers,  in  addition  to  direct  service 
and  consultation  within  SPGH,  consultation  to  other  Community  Mental  Health 
Service  children's  programs. 

The  non-certifiable  Medi-Cal  remains  high,  due  to  the  unavailability  of 
beds  at  lower  level  of  care  and  the  length  of  time  required  to  obtain  Medi-Cal 
coverage  for  L-facility  payment. 
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Emergency  Department 

•  Need  Statement 

SFGH's  Emergency  Department  is  the  county's  primary  facility  for  major 
traumas  and  mass  casualties,  since  it  is  the  only  hospital  with  24-hour 
provider  capability  in  all  major  medical  and  surgical  sub-specialities.   It 
serves  local  county  residents  for  emergent,  urgent,  and  non-urgent  medical 
care;  all  patients  who  cannot  afford  care  elsewhere;  and  major  trauma  and 
medical  emergency  patients  transported  by  the  Paramedic  Division  and  private 
ambulance  providers. 

•  Program  Description 

The  Emergency  Department  of  SFGH  provides  resuscitation  and  stabilization 
for  major  medical  and  trauma  patients;  evaluation  and  treatment  of  emergent, 
urgent,  and  non-urgent  medical  and  surgical  problems;  and  prehospital 
evaluation  and  management  via  radio  telemetry  of  all  paramedic  care  provided  in 
San  Francisco.  As  the  major  entryway  to  SFGH,  the  Emergency  Department  saw 
84,613  patients  last  year  and  provided  58%  of  all  admissions  to  the  hospital. 
More  than  1300  telemetry  calls  were  received  monthly. 

The  Emergency  Department  houses  three  resuscitation  rooms,  four  suture 
rooms,  an  infected  case  room,  an  acute  medical  ward,  a  six-hour  observation 
ward,  an  ortho  room,  and  a  medical  ambulatory  care  area  with  12  patient  care 
rooms  for  nonacute  adult  care  16  hours  daily,  and  pediatric  care  8  hours 
daily.  The  Department  houses  Medical  Social  Services  and  a  Stat  Laboratory 
for  emergency  patients.   In  addition,  a  comprehensive  Radiology  Department  and 
the  Bay  Area  Regional  Poison  Control  Center  are  immediately  adjacent  to  the 
Emergency  Department  providing  24-hour  consultation  capability.  The  Department 
provides  training  for  its  Mobile  Intensive  Care  nurses  as  well  as  Medical  and 
Surgical  Residents. 

The  telemetry  runs  average  1300  per  month,  opposed  to  the  800  originally 
planned,  creating  severe  staffing  problems.  A  single  coordinator  and  a 
assistant  are  responsible  for  215  Paramedics  making  1300  calls  per  month, 
compared  to  other  counties  where  a  coordinator  would  be  responsible  for  30 
Paramedics  making  200  calls  per  month.  Funding  for  additional  nursing 
positions  to  cover  the  telemetry  assignment  were  denied  in  the  budget  process, 
consequently  the  workload  of  the  Emergency  Department  nursing  staff  has 
increased. 

Although  the  addition  of  two  attending  physicians  is  planned  for  this  year 
the  inability  to  pay  a  competitive  salary  remains  the  greatest  stumbling  block 
to  attract  attending  physician  staff. 
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1985-86  AB  8 
Component  B.  Inpatient/Outpatient  Services 
Section  a.  General  Acute  Inpatient  Hospital  Services 

GENERAL  ACUTE  INPATIENT  SERVICES 
LAGUNA  HONDA  HOSPITAL 

•   Need  Statement 

The  Acute  Medical  Surgical  Ward  at  Laguna  Honda  Hospital  primarily  serves 
the  hospital's  SNF  patients  who  have  episodes  of  acute  illness.  Maintaining 
the  Acute  Ward  promotes  continuity  of  care  by  sparing  patients  the  trauma 
associated  with  transfer  to  another  facility  and  eventual  readmission  to  Laguna 
Honda . 


Laguna  Honda  Hospital  maintains  an  Acute  Medical-Surgical  Ward  for  adult 
and  geriatric  patients.  The  Acute  Medical-Surgical  Ward  has  33  beds,  of  which 
14  are  staffed.  During  the  last  year,  patient  days  for  the  Acute  Medical  Ward 
totalled  2168.  All  acute  care  services  can  be  provided  except  those  which 
require  surgery,  anesthesiology,  or  other  acute  medical  specialties  not  offered 
at  Laguna  Honda.  Referrals  are  generally  made  to  San  Francisco  General 
Hospital,  which  provides  almost  all  specialty  services  not  provided  at  Laguna 
Honda  Hospital. 
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1985-86  AB  8 
Component  B.  Inpatient /Outpatient  Services 
Section  b.  Outpatient  Services 

OUTPATIENT  SERVICES 
SAN  FRANCISCO  GENERAL  HOSPITAL  (SFGH) 

•   Need  Statement 

The  outpatient  programs  at  SFGH  primarily  serve  patients  who  live  in  the 
vicinity  of  the  hospital  or  the  satellite  clinics,  those  who  have  limited 
financial  resources,  and  those  who  are  referred  for  follow-up  care  after  an 
emergency  room  visit  or  inpatient  stay.  In  addition,  outoatient  services 
provide  special  programs  to  particular  segments  of  the  population  such  as 
Southeast  Asian  refugees,  municipal  workers,  and  AIDS  patients. 


Outpatient  services  at  SFGH  are  organized  under  the  Division  of  Outpatient 
and  Community  Services  (DOCS) ,  which  operates  11  major  centers,  6  of  which 
are  hospital  based:  the  Family  Health  Center,  the  Women's  Health  Center,  the 
Adult  Medical  Center,  the  Adult  Surgical  Center,  and  the  Children's  Health 
Center  and  the  AIDS  Center.  Three  centers  are  community-based  satellite 
facilities:  the  South  of  Market  Health  Center,  the  Caleb  G.  Clark  Potrero  Hill 
Health  Center,  the  Southeast  Health  Center.  The  Dental  Center  provides  both 
hospital  and  community-based  services. 

A  large  variety  of  clinics,  special  projects,  and  programs  are  managed 
within  each  of  these  centers. 

1.  Hospital-based  Programs 

a.  The  Adult  Medical  Center  is  located  in  the  clinic  section  of  the  new 
San  Francisco  General  Hospital  Medical  Center  building.  The  clinics 
available  at  this  center  are  General  Medical,  Medical  Screening,  Chest, 
Diabetic,  Oncology,  Endocrine,  Gastrointestinal,  Hematology, 
Hypertension  Evaluation,  Infectious  Disease,  Parasitology,  Renal, 
Podiatry,  Rheumatology,  Occupational  Health,  Cardiac,  and  Dermatology 
Two  other  programs  are  also  administered  in  this  center.  The  Employee 
Health  Program  provides  preemployment  and  annual  physical  examinations 
for  Medical  Center  employees  and  by  contract  for  the  Muni,  Fire 
Department  and  Civil  Service  Commission.  The  Alternative  Therapies 
Program  offers  a  range  of  non-pharmacologic  techniques  for  medical 
problems  to  teach  patients  to  plan  an  active  role  in  their  care. 

b.  The  Children's  Health  Center  is  located  in  the  clinic  section  of  the 
new  San  Francisco  General  Hospital  Medical  Center  building.  The  clinics 
available  are  Allergy,  Child  Health  and  Disability  Program,  Cardiac, 
Dermatology,  Neurology,  Hematology,  Renal,  Urology,  and  Multispecialty. 
Three  other  programs  are  administered  in  this  center.  The  Adolescent 
Health  Program  offers  a  range  of  medical,  psychiatric  and  medical  social 
services  to  children  eleven  to  nineteen  years  of  age.   The  CASARC  unit 
provides  focused  medical,  psychiatric  and  social  services  to  sexually 
abused  children  and  adolescents.  The  Learning  Assessment  Center, 
supported  primarily  by  the  San  Francisco  Unified  School  District,  offers 
testing  and  assessment  services  to  children  identified  as  having 
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of  primary,  comprehensive,  family-oriented  health  care,  including 
general  dental  services  to  residents  living  in  the  Potrero  Hill  area. 
The  San  Francisco  General  Hospital  Medical  Center  provides  for  full 
backup  services  that  cannot  be  performed  at  the  Center,  including  all 
necessary  laboratory  studies,  X-Ray  studies,  outpatient  consultation  and 
inpatient  care.  Patients  are  seen  at  this  center  via  the  appointment 
and  drop-in  system.  The  Center  provides  care  five  days  and  one 
evening  per  week. 

c.  The  Southeast  Health  Center  provides  primary,  comprehensive,  family- 
oriented  health  care  to  residents  in  the  Bay view-Hunters  Point  area. 
The  San  Francisco  General  Hospital  Medical  Center  provides  for  full 
backup  services  that  cannot  be  performed  at  the  Center,  including  all 
necessary  laboratory  studies,  X-Ray  studies,  outpatient  consultation  and 
inpatient  care.  Patients  are  seen  at  this  center  via  the  appointment 
and  drop-in  system.  The  Center  provides  care  five  days  perweek. 

3.  Dental  Center 

The  Dental  Center  provides  a  comprehensive  range  of  primary,  secondary, 
and  tertiary  dental  services  in  four  locations:  the  South  of  Market  Health 
Center,  the  Potrero  Hill  Health  Center,  the  Southeast  Health  Center,  and 
the  first  floor  General  Dentistry  and  Oral  Surgery  Clinic  in  the  clinical 
facility  of  San  Francisco  General  Hospital  Medical  Center.  A  total  of  26 
dental  chairs  are  located  in  these  centers  to  serve  ambulatory  patients. 
Dental  services  are  also  provided  for  non-ambulatory  inpatients. 

A  staff  of  dentists,  assistants,  and  dental  hygienists  are  available  during 
regular  hours  at  these  centers.  The  Oral  Surgery  Department  of  San 
Francisco  General  Hospital  provides  backup  for  inpatient  dental  services 
which  primarily  involves  using  the  operating  room  for  children  who  are 
given  a  general  anesthetic. 

4.  Patient  Referral  and  Assistance 

The  Patient  Referral  and  Assistance  Unit's  primary  goal  is  to  assure  the 
accessibility  of  appropriate  health  care  services  to  patients  utilizing  the 
outpatient  clinics  of  San  Francisco  General  Hospital.  The  Unit  is  staffed 
by  2  Registered  Nurses,  a  social  worker  and  a  health  worker,  and  documents 
over  20,000  patients  encounters  a  year.  The  patient  Referral  and 
Assistance  Unit  provides  triage/assessment  and  referral  services  to  new 
patients  in  the  outpatient  clinics  and  to  patients  regarding  their  health 
care  and  appropriate  usage  of  the  outpatient  clinics;  provides  assistance 
to  patients  who  are  having  difficulties  with  the  clinic  system  by 
identifying  and  resolving  problems  in  the  mechanics  of  the  clinic  system; 
monitors  and  reports  to  the  Outpatient  Administration  patient  flow,  clinic 
utilization,  services  needs  and  patient's  satisfication;  serves  on  and 
actively  participates  in  committees  concerned  with  quality  assurance, 
discharge  planning,  health  care  evaluation  and  program  development;  and 
provides  information  regarding  clinic  services  and  clinics  referrals  to 
Hospital  staff  and  patients. 

5.  Robert  N.  Ross  Patient  Education  Resources  Center 

The  Patient  Education  Resource  Center  (PERC)  is  a  clearinghouse  for  a 
collection  of  over  600  easy-to-understand  patient  education  handouts  and 
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learning  difficulties.  The  services  included  are  in  medical, 
psychological,  social,  speech  and  language,  and  learning  disciplines. 
The  Center  also  serves  as  the  Pediatrics  Emergency  room  and  is  open  for 
extended  hours. 

c.  The  Adult  Surgical  Center  is  located  in  the  clinic  section  of  the  new 
San  Francisco  General  Hospital  Medical  Center  building.  The  clinics 
available  in  this  center  are  General  Surgery,  Plastic  Surgery, 
Proctology,  Tumor,  Vascular,  Orthopedic  and  Knee,  Foot,  Pediatric 
Orthopedic,  ENT,  Optholmology,  Neurosurgery,  and  Urology. 

d.  The  Women's  Health  Center  is  located  in  the  clinic  section  of  San 
Francisco  General  Hospital  Medical  Center  building.  The  clinics  offered 
in  this  Center  are  Obstetrics,  Gynecology,  Dysplasia  and  Infertility. 
Prenatal  education  and  exercise  programs  and  a  special  teen  obstetrics 
program  are  offered.  Extensive  family  planning  services,  including 
therapeutic  abortions,  tubal  ligations,  vasectomies,  and  counseling 
services  are  provided  in  the  Family  Planning  Clinic.  A  Teenage  Family 
Planning  Program  funded  by  SFMCOIP,  Inc.,  offers  medical  services, 
pregnancy  testing,  birth  control,  and  outreach  services  through  the 
Children's  Health  Center. 

e.  The  Family  Health  Center  is  located  in  Building  80  of  San  Francisco 
General  Hospital  Medical  Center  and  provides  primary  comprehensive 
health  care  to  the  entire  family  seeking  a  single  source  of  health 

.  maintenance  and  care.  It  also  serves  as  the  clinic  for  the  Family 
Practice  Program  to  train  physicians  in  family  practice  and  sponsors  a 
Refugee  Clinic. 

f.  The  AIDS/Oncology  Clinic,  Ward  86  is  located  in  Building  80,  on  the 
sixth  floor  of  San  Francisco  General  Hospital  Medical  Center.  The  clinic 
specializes  in  caring  for  adults  with  AIDS  and  Oncology  (cancer) 
patients.  It  provides  comprehensive  medical  and  psycho-social  support 
for  people  with  AIDS,  AIDS  related  conditions,  and  cancer.  These 
clinics  include,  AIDS  Screening  Clinic,  AIDS  Clinics,  and  Oncology 
Clinics.  All  services  are  provided  by  a  multidisciplinary  team  that 
include  physicians,  nurses,  nurse  practitioners,  clinical  pharmacists, 
medical  and  psychiatric  social  workers  and  Shanti  counselors.  Ward  86 
also  provides  outpatient  chemotherapy  and  tranfusion  services  to  its 
patients. 

2.  Community-based  Programs 

a.  The  South  of  Market  Health  Center  provides  a  full  range  of  primary, 
comprehensive,  family-oriented  health  care,  including  general  dental 
services  to  residents  living  in  the  South  of  Market  area.  The  San 
Francisco  General  Hospital  Medical  Center  provides  for  full  backup 
services  that  cannot  be  performed  at  the  Center,  including  all  necessary 
laboratory  studies,  X-Ray  studies,  outpatient  consultation  and  inpatient 
care.  Patients  ace  seen  at  this  center  via  the  appointment  and  drop-in 
system.  The  Center  provides  care  five  days  and  two  evenings  per 

week.  All  services  are  provided  by  a  multidisciplinary  health  team  that 
includes  physicians,  nurses,  clinical  pharmacists,  a  medical  social 
worker,  and  family  health  workers. 

b.  The  Caleb  G.  Clark  Potrero  Hill  Health  Center  provides  a  full  range 
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audiovisual  presentations.  The  Resource  Center  has  been  designed  to 
increase  access  to  high  quality  language  and  culture  specific  health 
education  materials  for  the  multi-ethnic  and  multi-cultural  patients  of  San 
Francisco  General  Hospital.  Assistance  and  consultation  on  issues  of 
health  education  policy  and  practice  as  well  as  support  in  the  development 
of  new  education  materials  is  also  available  through  PERC. 

6.  Quality  Assurance  Program 

The  DOCS  Quality  Assurance  (Q.A.)  Program  and  staff  are  responsible  for 
ongoing  surveillance  aimed  at  identifying  opportunities  for  improving  care 
and  preventing  and  detecting  patient  care  problems  and  improving  existing 
methods  of  service  through  various  review  and  evaluation  mechanisms. 
Clinical  aspects  (competence,  performance,  compliance  to  standards,  rules 
and  regulations,  and  policy  and  procedure)  as  well  as  operational  aspects 
(follow  up  of  missed  appointments,  follow  up  of  abnormal  lab  and  x-ray 
results,  patient  access,  etc.)  are  addressed  and  monitored  through  the 
Quality  Assurance  Program  by  the  medical  staff,  ancillary  services  and 
Administration. 

In  addition  baseline  information  on  patient  care  services  provided  in  each 
of  the  Centers  is  collected  and  maintained  to  provide  complete  information 
about  the  full  scope  of  clinic  services  which  is  utilized  to  manage  clinic 
operations. 
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1985-86  AB  8 
Component  B.  Inpatient/Outpatient  Services 
Section  c.  Skilled  Nursing  Facility  Services 

SKILLED  NURSING  FACILITY  (SNF)  SERVICES 
LAGUNA  HONDA  HOSPITAL 

•  Need  Statement 

A  shortage  of  SNF  beds  and  of  ambulatory,  long-term  care  service  capacity 
continue  to  be  problems  in  San  Francisco,  resulting  in  individuals  either 
failing  to  receive  services  or  not  receiving  those  most  appropriate  to  their 
specific  needs.  Many  remain  in  acute  care  hospitals  longer  than  necessary  or 
in  SNF  facilities  far  from  San  Francisco.  The  waiting  list  for  Laguna  Honda 
Hospital  numbers  approximately  300,  most  of  whom  are  Medi-Cal  patients  with 
heavy  or  moderate  nursing  care  needs.  Admissions  to  the  hospital  of  patients 
who  require  intensive  nursing  services  continue  to  increase. 

Laguna  Honda  Hospital  is  the  primary  source  of  SNF  care  in  San  Francisco 
for  heavy-care  patients  on  Medi-Cal.  In  addition,  a  small  percentage  of 
Laguna  Honda  SNF  patients  are  Medically  Indigent  Adults  (MI As)  for  whom  the 
County  of  San  Francisco  has  assumed  administrative  and  financial  responsibility 
due  to  the  MIA  program  transfer  from  the  State. 

•  Program  Description 

Laguna  Honda  provides  SNF  services  to  chronically  ill  patients,  plus  a  full 
range  of  ancillary  services  on-site  including  physical,  occupational  and  speech 
therapies,  radiology,  pharmacy,  and  dentistry.  Laboratory  testing  for  Laguna 
Honda  patients  is  provided  at  San  Francisco  General  Hospital.  Other  services 
such  as  podiatry  and  optometry  services  are  available  on  contract.  A  wide 
range  of  activities  and  social  occasions  are  provided  for  patients  with  the 
assistance  of  the  hospital's  excellent  Volunteer  Program.  A  fine  library  is 
also  maintained  in  an  attractive  setting. 
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1985-86  AB8 
Component  B.  Inpatient/Outpatient  Services 
Section  e.  Rehabilitation  Facility  Services 

REHABILITATION  FACILITY  SERVICES 
LAGUNA  HONDA  HOSPITAL 

•  Need  Statement 

A  recently  completed  Department  of  Health  assessment  identified  the  need 
for  an  increased  emphasis  on  rehabilitation  for  patients  served  by  Laguna  Honda 
and  San  Francisco  General  Hospital,  in  order  to  restore  each  patient  to  the 
highest  possible  level  of  functioning  and  to  increase  the  chances  of  early 
discharge  back  into  the  community.  Rehabilitation  services  at  Laguna  Honda 
provide  the  opportunity  for  the  restoration  of  the  potential  of  persons  who  are 
not  likely  to  obtain  such  services  elsewhere,  including  low  income  persons, 
indigents,  and  undocumented  immigrants. 

•  Program  Description 

The  Rehabilitation  Facility  at  Laguna  Honda  provides  services  to  the  SFGH 
patient  population,  as  well  as  Laguna  Honda's  SNF  patients.  Services  include 
rehabilitative  medical  and  nursing  care,  physical,  occupational  and  speech 
therapies,  special  dietary  treatment,  and  supportive  social  services.  The 
facility  is  also  licensed  as  an  Outpatient  Medi-Cal  Rehabilitation  Unit,  which 
primarily  provides  physical,  occupational,  and  speech  therapy,  as  well  as 
supportive  social  services  to  individuals  discharged  from  the  inpatient 
rehabilitation  center.  Although  upper  spinal  cord  and  head  injury 
rehabilitation  services  are  not  provided  at  this  time,  the  rehabilitation 
services  division  will  be  evaluated  over  the  next  year  with  the  idea  of 
providing  these  services  in  the  future. 
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1985-86  AB  8 
Component  b.  Inpatient /Outpatient  Services 
Section  f.  Ambulance  Services 

AMBULANCE  SERVICES 

•  Need  Statement 

Department  of  Public  Health  (DPH)  Ambulances  are  dispatched  to 
approximately  50,000  requests  for  medical  assistance  per  year.  In  ad it ion,  the 
communications  center  responds  to  approximately  370,000  calls  per  year  for 
general  and  medical  information.  The  entire  population  is  at  risk  with  regard 
to  traumatic  emergencies,  a  leading  cause  of  hospitalization  and  death  in  the 
nation  today,  particularly  among  young  persons.  Also,  San  Francisco's 
disproportionately  large  elderly  population  creates  a  need  to  respond  to  the 
medical  emergencies  characteristic  of  older  persons.  The  DPH  ambulance  service 
also  provides  coverage  at  municipally  sponsored  or  sanctioned  events  where 
large  numbers  of  participants  are  expected  to  gather.  The  service  responds  to 
multiple  alarm  fires  and  emergencies  involving  public  transportation. 

•  Program  Description 

The  ambulance  fleet  consists  of  14  vehicles  and  one  24  hour  multi-casualty 
vehicle.  The  ambulance  service  provides  for  the  delivery  of  prehospital  care, 
including  Advanced  Life  Support,  to  victims  of  traumatic  and  medical 
emergencies  and  prompt  transport  to  definitive  health  care  facilities.  Service 
is  available  24  hours  per  day  and  is  provided  without  regard  to  an  individual's 
ability  to  pay. 

The  communication  system  has  been  upgraded  with  the  purchase  of  new  radios, 
resulting  in  improved  reliability  and  capability.  The  vehicles,  in  contrast, 
are  aging  and  in  poor  condition  and  their  maintenance  costs  continue  to 
escalate  to  approximately  $150,000  per  year.  It  is  the  Hospital's  intention  to 
have  in  place  a  complete  ambulance  replacement  plan  by  end  of  the  fiscal  year. 

In  the  past  year,  division  leadership  has  been  reorganized  and  new 
personnel  brought  in.  Recruitment  will  be  conducted  for  a  Physician  Advisor  to 
the  Division.  Monthly  surveys  of  code  3  response  times  will  conducted  to 
measure  the  distribution  of  response  times. 

Future  plans  include  moving  the  administrative  functions  of  the  program  to 
SFGH,  where  paramedics  would  receive  closer  supervision,  medical  records  would 
be  integrated  with  those  at  the  hospital,  and  supplies  would  be  more  evenly 
distributed,  resulting  in  increased  efficiency. 
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1985-86  AB  8 

Component  B.  Inpatient/Outpatient  Services 

Section  g.  Other  Inpatient  and  Outpatient  Related  Services 

CENTRAL  AID  STATION  (CAS) 

•  Need  Statement 

Central  Aid  Station  (CAS)  serves  the  acute  medical  needs  of  a  large  number 
of  people  who  might  otherwise  not  have  timely  access  to  professional  help, 
including  many  tourists,  transients  and  indigents.  CAS  provides  medical 
attention  to  a  significant  number  of  residents  of  the  Tenderloin  section  of  the 
City,  elderly  people,  and  members  of  minority  groups. 

•  Program  Description 

Central  Aid  Station  at  50  Ivy  is  a  24-hour  per  day  acute  care,  outpatient 
facility,  serving  approximately  23,000  patients  per  year.  The  aid  station 
provides  treatment  for  relatively  minor  first  aid  and  medical  problems  and, 
when  necessary,  triage  and  referral  to  definitive  care  facilities.  CAS  is 
comprised  of  two  treatment  rooms  continually  staffed  by  a  physician  and  a 
Registered  Nurse  and  has  the  equipment  to  perform  some  laboratory  tests.  CAS 
staff  provides  all  of  the  medical  services  required  by  Sexual  Trauma  Service 
and  provides  blood/urine  alcohol  tests  when  requested  by  representatives  of  law 
enforcement  agencies.  Service  is  provided  without  regard  to  an  individual's 
ability  to  pay. 

The  Chief  Physician  has  responsibility  for  the  physician  staff.  The  Head 
Nurse  reports  to  the  Assistant  Director  of  Nurses  for  the  Emergency  Department 
at  San  Francisco  General  Hospital.  Most  physicians  and  all  nurses  are  Advanced 
Cardiac  Life  Support  certified.  To  increase  staffing  flexibility,  additional 
RNs  will  be  hired  to  work  on-call. 

Future  reorganization  efforts  will  probably  move  the  Sexual  Trauma  Service 
to  another  facility,  and  the  blood  and  urine  alcohol  testing  service  to  the 
responsibility  of  Forensic  Services. 


126 


w 

■iH 

o 

c 

u 


co 


VX> 

00 

I 

in 
oo 

ON 


M 

s 


8 

(A 

•iH 


c 

O    10 
g 


CO 

6 


4-1 


4-> 

c 


w 

co 

W 
g    QJ 

w  en 

M    CO 

&" 

z  a; 

w  -r-i 

I?  ° 

2    (0 

►H    U 

CT» 
O 
M 

a. 


QJ 

(0 

CO         rJ 

4J 

-p  ro 

rH             C 

■H     O 

ID          0) 

0>          Uh 

U             ^ 

4-»    4J           X 

•rH           4J 

ro  ro  -u  4-» 

TJ   o   5 

O    4-1    d 

D               CO    rH 

10 

rH   TJ     0)      ro 

ro  qj  xj  qj 

s> 

l-H   is 

>  TJ        x 

> 

qj  ro  e> 

QJ    -rH      C 

•rH 

"D    HIS 

>    O    4-J 

VO    4J 

•rH     r-l        «■       • 

o  o  •-«  c 

CO    U 

>    0)fO    H 

4->     rJ    4-»     QJ 

1     QJ 

O  4-i  cm   ro 

a  in  m 

in  -n 

-h    <D          Qj 

C            4J     M 

CO  X 

a  Vh    >,  >i 

ro  qj  co  a 
•ho       C 

c*  O 

i— t 

r-l 

O    P    QJ    10 

0-,-rH    TJ 

E 

4J    O   ■»J  ■-> 

>    -rH       QJ 

>•    (0 

„  \|5x: 

fO     r-l    <    x 

OJ  TJE   4-» 

3      C    -rH 

QJ          4-1 

c? 

CL   CO   rH                • 

C    10    X    (Ji 

o       ro  c  E 

u 

•rH              O     C 

r-i      QJ      r-l    -r-l      Q) 

a 

4->      Qj     -J     rH 

o  ro  a  a 

QJ     -4    4J    X    •»-> 

>    0    C    4-1    CO 

QJ  X    QJ  -H    >, 
D   3  U    5   W 

i 

u  u  ro  tj 

c 

o 

•»H 

4-1 

(D 

c 

ID 

•— I 

& 

CO 

• 

• 

• 

4-» 

c 

"8 

"8 

"8 

clg 

x 
co 

x 

CO 

rC 

CO 

X 

•rH 

•iH 

•rH 

<-i     CO 

iH 

rH 

1— t 

QJ    -rH 

& 

^ 

0 

5 

8 

8 

8 

8 

< 

< 

< 

< 

r-( 

c 

CO 

TJ  -h 

o 

4J 

C    4J 

•rH 

r-i              r-i 

rH             C 

ro  c 

4-» 

(T3           ID    O 

ro       oi 

a  o 

IS 

•rH      O      X 

U              ^ 
•rH              4-> 

TJ             4-> 

0   co 

CO 

TJ           QJ  TJ 

TJ  o   ro 

O    QJ  TJ 

rH      U      QJ 

1)    Ul   U!    (1) 

|4J  a 

TJ 

e  e      > 

.       Xt    -H      > 

•H 

■r-i     r-i      O 

"*   r-i   (S 

>    Q 

< 

qj  4J  .rn  e 

0)  ro  <s 

(DUE 

co 

TJ       O      4-> 

TJ    >-i  CS 

TJ     QJ             • 

9} 

r-i 

•<H     iH     C     CO        • 

•rH      U        •> 

•rH      CO      CO      CO 

> 

CO 

>    >    3  -h    >, 

>     QJ   CO      • 

>                 rH       QJ 

l/*>    -iH 

M 

O                      4J 

O    4-1    rH     >_| 

o   en       o 

00    4-* 

4-> 

r4     4-»     4J      QJ    -rH 

r-l       QJ                  ro 

-4      C      >i-rH 

1      U 

G 

Qj  r- 1    r-i      O    rH 

Oh  -4    >i  QJ 

Oj    rH     4J      > 

^    Qj 

D      D    "H    -rH 

r-i  >1 

4->    -rH      W 

oo  -n 
o>  jQ 

rH   O 

u 

O  TJ    ro    >    U 

O     V4     QJ 

O      CO    rH      QJ 

4-1    (0    CO    -4    ro 

4J    O    ■»->    0> 

4-1      QJ    -rH    CO 

CO     QJ  4-1 

,  \!5£ 

4J   X) 

FY 

trogram 

•  • 

QJ    V4    ro  CO 

QJ  TJ    E   4-> 

QJ         -hO 

E 

DO                i-i 

D      C    -rH 

D     r-4      CO    -rH 

<D 

C  4-i  rH    ro    qj 

c  ro  x  t^ 

C    O    C    CO 

M 

•-i       (D  e  x 

■H           O    C 

•rH     X      O      C 

t7> 

4J  qj  p  a  4-i 

4J      QJ     r4     rH 

4J  o  a.  oi 

O 

C   U   X   u   o 

c   u  Cu  u 

C     O     CO     V4 

&4 

M 

O    IB    HI    U    C 
U    U    CO  E-i    (3 

O     ro     Oh   3 

OH     d)     O 

CXi 

O    O    ro  TJ 

U    <0    M   &H 

127 


1985-86  AB  8 

Component  B.  Inpatient/Outpatient  Services 

Section  g.  Other  Inpatient  and  Outpatient  Services 

FORENSIC  SERVICES 

The  Division  of  Forensic  Services  provides  comprehensive  health  services  to 
both  the  perpetrators  and  the  victims  involved  in  San  Francisco's  criminal 
justice  system. 

Jail  Medical  Services 

•  Need  Statement 

Incarcerated  individuals  constitute  a  medically  high-risk  population,  with 
problems  ranging  from  skin  and  dental  disorders  to  major  intestinal, 
hypertensive,  diabetic,  pregnancy,  ETOH's  and  drug  detox,  and  psychiatric 
disorders.  The  scope  of  medical  and  psychiatric  disorders  in  the  jail 
population's  is  concomitant  with  their  socio-economic  status.  Due  to  the 
severity  of  the  jail  environment  these  problems  are  significantly  exacerbated 
during  incarceration.  A  large  portion  of  the  recidivist,  high  risk  population 
is  comprised  of  the  public  inebriate  and  the  chronic  mentally  ill,  whose  needs 
must  be  referred  to  and  addressed  by  other  community  agencies  in  an  effort  to 
remove  them  from  the  jail  setting.  Comprehensive  medical  services  consistent 
in  quality  with  those  available  within  the  community  are  provided  to  the  pre- 
trial detainee  on  a  24  hour  basis. 

•  Program  Description 

The  multidisciplinary  staff  of  County  Jail  #1  provides  comprehensive  care 
to  the  pre-trial  detainee,  including  medical  triage  and  screening,  emergency 
treatment,  identification  and  continuation  of  treatment  of  chronic  medical  and 
psychiatric  conditions,  drug  and  alcohol  detoxification  treatment,  dental  care, 
referrals  to  social  services  and  referrals  for  hospital-based  emergency  room, 
out-patient  and  inpatient  care.  Care  of  the  inebriate  is  not  a  management 
issue  at  County  Jail  #2  as  it  is  at  County  Jail  #1.  Long  term  care  is 
available  at  County  Jail  #2,  as  these  inmates  are  longer  term.  County  Jail  #2 
handles  pharmacy  needs  for  both  county  jails.  Jail  #3  provides  services 
similar  to  those  provided  at  Jail  #2. 

Youth  Guidance  Center 

•  Need  Statement 

Youngsters  who  come  to  the  attention  of  the  Juvenile  Justice  Court  often 
have  multiple  medical,  dental  and  psychiatric  problems.  More  than  50%  of  them 
do  not  have  a  regular  physician  or  dentist.  Identifying  and  treating  their 
medical  problems  and  helping  them  assume  responsibility  for  their  own  health 
are  priorities  of  the  medical,  dental  and  psychiatric  clinics  at  Youth  Guidance 
Center  (YGC) ,  Log  Cabin  Ranch  and  Huckleberry  House. 
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•  Program  Description 

The  medical,  dental  and  psychiatric  clinics  at  YGC,  located  at  275 
Woodside,  provide  services  to  children  and  adolescents  involved  with  the 
juvenile  justice  system.  The  medical  clinic  offers  comprehensive  health  care 
services  including  assessment,  diagnosis  and  treatment  of  acute  and  chronic 
medical  problems  to  all  residents  at  YGC.  By  law,  all  detainees  must  have  a 
medical  review  within  48  hours  of  admission.  This  is  accomplished  by  having 
each  weekday  morning  3  clinics  which  are  staffed  by  nurses,  pediatricians  and 
specialists  in  adolescent  medicine.  Nursing  services  are  provided  24  hours  a 
day,  7  days  a  week.  The  medical  director,  a  specialist  in  adolescent  medicine, 
is  readily  available  by  beeper  on  a  24-hour  basis.  Cases  needing  extensive 
medical  care  may  be  referred  to  the  Pediatric  Department  at  SFGH. 

The  medical  clinic,  staffed  by  three  full-time  health  educators,  has  an 
extensive  health  education  component.  Their  focus  is  family  planning  and  the 
general  health  problems  encountered  by  adolescents.  A  STD  and  Family  Planning 
Clinic  is  held  once  a  week  for  youngsters  who  have  been  released  but  need 
follow-up  care  and  treatment. 

In  addition  to  the  clinic  at  YGC,  health  care  services  are  provided  at  two 
other  sites.  Log  Cabin  Ranch  School,  located  in  La  Honda,  has  one  full-time 
nurse  and  physician  services  one  day  per  week.  Huckleberry  House,  in  San 
Francisco,  has  one  half-time  nurse  practitioner  with  consultation  and  medical 
back-up  at  YGC. 

A  dentist  and  dental  technician  are  available  each  weekday  morning  to 
screen,  diagnose  and  treat  youngsters.  Dental  clearances  are  provided  for  out 
of  home  placements. 

The  psychiatric  clinic  provides  crisis  intervention,  individual  and  group 
therapy  and  psychological  assessment  to  youngsters  at  YGC  and  Log  Cabin  Ranch 
School,  and  consultation  and  education  to  adults  who  work  with  them. 

Sexual  Trauma  Services 

•  Need  Statement 

One  of  every  four  women  is  sexually  assaulted  sometime  in  her  life,  and  an 
increasing  number  of  men  are  reporting  sexual  assault.  Since  this  crime  has 
traditionally  been  under-reported,  only  recently  has  its  impact  been  known. 

San  Francisco  continues  to  rank  highest  for  reported  sexual  assaults  of  any 
city  in  the  United  States.  Nationwide  an  estimated  one  of  ten  victims  of 
sexual  assault  reports  to  the  police;  in  San  Francisco,  three  of  ten  report. 

•  Program  Description 

Sexual  Trauma  Services  is  a  24-hour  rape  treatment  center  providing  a  range 
of  counseling  and  medical  services  to  adult  sexual  assault  and  attempted  sexual 
assault  victims.   It  is  located  at  50  Ivy  Street  above  Central  Aid  Station 
(CAS)  . 

Sexual  Trauma  Service  nurses,  along  with  CAS  physicians,  provide  medical 
treatment  for  assault-related  injuries,  VD  testing/treatment  and  pregnancy 
testing. 
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Legal  evidence  collection  is  provided  for  sexual  assault  victims  making 
police  reports  (though  reports  are  not  required  of  clients  in  order  to  receive 
treatment  and  services) . 

Sexual  Trauma  Service  counselors  provide  phone  and  in-person  crisis 
intervention  and  short-term  counseling  for  sexual  assault  victims  and  people 
closest  to  them.  Referrals  for  continued  treatment  and  other  support  services 
are  available. 

The  entire  staff  takes  part  in  advocacy  services  and  is  available  to 
conduct  a  wide  range  or  professional  trainings  and  in-services  on  sexual 
assault. 

All  services  are  available  on  a  24-hour  basis. 

Child  and  Adolescent  Sexual  Abuse  Resource 
Center   (CASARC) 

•  Need  Statement 

Sexual  abuse  of  children  has  become  better  recognized  and  more  often 
reported  in  the  last  several  years,  yet  experts  estimate  that  the  majority  of 
cases  are  still  unreported.  Fears  of  stigmatization  and  increased  trauma  due 
to  exposure  of  child  and  family  remain  significant  barriers  to  seeking  help. 
An  estimated  75  -  85%  of  the  offenders  are  known  to  the  victim,  and  an 
estimated  45%  are  related  to  the  child. 

•  Program  Description 

* — — — *—  ii  -  - 

The  Child  and  Adolescent  Sexual  Abuse  Resource  Center  (CASARC)  is  located 
in  Building  80,  Ward  83,  of  the  SFGH  Medical  Center  at  1001  Potrero  Avenue.  In 
collaboration  with  physicians  in  the  Children's  Health  Center,  the  CASARC 
program  provides  medical  care,  crisis  intervention,  short-term  and  group 
counseling,  and  information  and  referral  to  children  who  have  been  sexually 
abused  or  assaulted  and  their  families. 
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1985-86  AB  8 
Component  B.   Inpatient/Outpatient  Services 
Section  g.  Other  Inpatient/  Outpatient  Services 

HAIGHT-ASHBURY  FREE  MEDICAL  CLINIC 

•  Need  Statement 

The  Haight-Ashbury  Free  Medical  Clinic  meets  the  need  for  an  accessible, 
free,  medical  facility  with  a  humanistic  atmosphere.  The  population  served 
by  the  clinic  is  primarily  underserved,  medically  indigent  adults  who  might 
go  without  medical  care  without  access  to  the  free  clinic. 

•  Program  Description 

The  clinic  is  operated  by  5-1/2  FTE  paid  staff  including  a  physician,  lab 
technician,  receptionist,  volunteer  coordinator,  and  others.  In  addition,  120 
active  paraprofessional  and  professional  volunteers  donate  their  services. 
Clinic  hours  are  Monday  through  Friday  1  pm  -  5  pm,  and  Monday  through  Thursday 
6  pm  -  10:30  pm.  Clients  call  at  12  noon  to  make  appointments  for  that 
afternoon  or  evening.  Afternoon  clinics  fill  3  to  4  days  in  advance. 

The  clinic  has  seven  examination  rooms  (one  of  which  was  added  last  year), 
limited  laboratory  services,  a  medication  dispensary,  and  three  gay  health- 
related  clinics.  An  AIDS  clinic,  open  forty  hours  per  week,  was  added  last 
year  to  provide  at-risk  screening  examinations,  intermediate  medical 
examinations,  and  comprehensive  medical  examinations.  The  clinic  also  provides 
dental,  dermatology,  and  podiatry  services. 

Clients  are  requested  to  make  donations  if  they  are  able.  In  addition,  the 
staff  sends  mass  mailings  to  past  supporters  to  solicit  donations,  and  has 
implemented  a  successful  door-to-door  canvassing  campaign  this  year. 
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1985-86  AB  8 
Component  B.  Inpatient/Outpatient  Services 
Section  g.  Other  Inpatient/Outpatient  Services 

CALIFORNIA  LEAGUE  FOR  THE  HANDICAPPED 

•  .  Need  Statement 

Approximately  12%  of  San  Francisco's  population  is  unable  to  use  regular, 
fixed-route  public  transportation  due  to  a  physical  handicap  or  frailty  due  to 
advanced  age.  Existing  resources  for  meeting  the  transportation  needs  of  this 
target  population  are  inadequate,  and  the  service  provided  by  the  California 
League  for  the  Handicapped  is  designed  to  fill  this  gap. 

•  Program  Description 

Transportation  for  low-income,  handicapped  clients  is  available  through  a 
program  administered  by  the  California  League  for  the  Handicapped,  which 
provides  taxi  vouchers  for  use  between  their  residences  and  medical  appointment 
sites  or  certain  educational, therapeutic,  and  cultural  activities.  Taxi 
vouchers  are  available  to  handicapped  residents  of  San  Francisco  whose  income 
is  under  $600  per  month. 
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County. 


San  Francisco 


Fiscal  Year 


1985-1986 


Plan  Schedule  B.1 
Inpatient/Outpatient  Services  Financial  Data 

17 


(See  Instructions  on  page 


a.  General  Acute  Inpatient  Hospital  Services 

b.  Outpatient  Services 

•  Hospital  Outpatient  Department 

•  Nonhospital  Based  County  Clinics 

•  Community  Clinics 

c.  Skilled  Nursing  Facility  Services 

d.  Licensed  Home  Health  Agency  Services 

e.  Rehabilitation  Facility  Services 

f.  Ambulance  Services 

g.  Other  Inpatient/Outpatient  Services  (List) 


h.     Administrative  and  Other  Supportive  Services 

TOTALS  FOR  INPATIENT/OUTPATIENT* 
(Including  Enterprise  Fund) 


before  completing  form) 

Estimated 
Expenditure 


Estimated 
Revenues 


(Including 

Federal  Revenue 

Sharing) 


(Excluding 

Federal  Revenue 

Sharing) 


s    36,473,524 

s      4,984,161 
s      4,766,055 

s    52,627,453 

S 

S 

s      6,832,681 


7,967,774 


s     9,444,410 
s         300,829 

$ 

s  41,791,791 

S 

S 

s         500,000 


Estimated 
Net  County  Costs 

(Estimated  Ex- 
penditures Minus 
Estimated  Revenues) 


^    96,920,453        s  77,378,874         s   19,541,579 


s  210,572,101        s 129,415,904 


s    27,029,114 

s     4,683,332 
s     4,766,055 

s    10,835,662 

S 

S 

s      6,332,681 


s     7,967,774 
s  81,156,197 


!^hese  amounts  should  be  the  same  as  the  totals  for  appropriations,  revenues,  and  net  county  costs  for  Inpatient/Outpatient  Services 
specified  on  Budget  Schedule  3. 
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Certification 

Federal  Preventive  Health  and  Health  Services  Block  Grant  Funding 

Subvention  for  314  (d)  Comprehensive  Public  Health  Services 

Federal  Fiscal  Year,  October  1, 1985  —  September  30, 1986 


Department  of  Public  Health 
City  and  County  of  San  Francisco 

Nama  of  Department 

I  hereby  certify  that  the  above-named  health  department  shall  expend  Federal  Preventive  Health  and  Health  Services 
Block  Grant  funds  consistent  with  Section  1904  (3)  (b)  inclusive  of  Title  XIX  of  the  Public  Health  Services  Act  which 
excludes  the  use  of  Preventive  Health  and  Health  Services  Block  Grant  funds  to  "(1)  provide  inpatient  services;  (2) 
make  cash  payments  to  intended  recipients  of  health  services;  (3)  purchase  or  improve  land,  purchase,  construct,  or 
permanently  improve  (other  than  minor  remodeling)  any  building  or  other  facility,  or  purchase  major  medical 
equipment;  (4)  satisfy  any  requirement  for  the  expenditure  of  non-Federal  funds  as  a  condition  for  the  receipt  of 
Federal  funds;  or  (5)  provide  financial  assistance  to  any  entity  other  than  a  public  or  nonprofit  entity." 

We  agree  to  adhere  to  Federal  and  State  policies  and  procedures  for  the  use  of  any  and  all  Preventive  Health  and  Health 
Services  Block  Grant  funds  which  might  be  submitted  to  this  jurisdiction.  This  includes  submission  of  fiscal  reporting 
forms  on  a  quarterly  basis,  required  by  Section  16366.7  (b)  (2)  as  added  to  the  Government  Code  by  Chapter  1343, 
Statutes  of  1982.  Expenditures  of  Federal  Preventive  Health  and  Health  Services  Block  Grant  monies  are  subject  to  an 
annual  review  and  audit  by  the  State  of  California  or  its  duly  authorized  representatives  and  the  Federal  Government. 
The  figures  provided  in  the  fiscal  report  records  must  be  supported  by  detailed  accounting  records.  The  records  will  be 
retained  and  available  for  audit  for  a  minimum  of  three  years. 

We  plan  to  initiate  or  continue  specific  priority  programs  and  activities  to  meet  the  recognized  needs  of  this  juris- 
diction. 

For  Federal  funding  participation,  I  hereby  certify  that  the  above-mentioned  health  department  shall,  in  this  fiscal  year, 
comply  with  the  provisions:  of  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  United  States  Code  (U.S.C.)  Section  2000d) 
which  provides  that  "no  person  shall,  on  the  grounds  of  race,  color,  or  national  origin,  be  excluded  from  participation 
in,  be  denied  the  benefits  of,  or  be  subjected  to  discrimination  under  any  program  or  activity  receiving  Federal  financial 
assistance;"  of  Section  504  of  the  Rehabilitation  Act  of  1973  (29  U.S.C.  794)  which  provides  that  "no  otherwise 
qualified  handicapped  individual  . . .  shall,  solely  by  reason  of  his  handicap,  be  excluded  from  the  participation  in,  be 
denied  the  benefits  of,  or  be  subjected  to  discrimination  under  any  program  or  activity  receiving  Federal  financial 
assistance." 

I  agree,  in  implementing  this  nondiscrimination  policy,  to  make  the  announcement  public  by  means  of  a  notice,  state- 
ment or  poster  displayed  in  any  place  where  services  are  rendered  and  to  report  to  the  State  Department  of  Health 
Services  any  complaint  directed  at  services  or  facilities  under  my  jurisdiction. 

I  hereby  certify  that  Plan  Schedule  A.2  indicates  those  services  designated  to  be  funded  with  314  (d)  Preventive  Health 
and  Health  Services  Block  Grant  funds. 


\*tii 


September  13,  1985 


Original  Slgnatur^£f%4ealth  Officer  Date 
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County  of  San  Francisco 


FY       1985-86 


EMERGENCY  TELEPHONE  CONTACTS 


The  State  Department  of  Health  Services  maintains  a  roster  of  local  health  officers  and  first  and  second  alternates  for  the  purpose  of  after 
hours  notification  in  emergencies.  Ordinarily,  notification  will  be  by  telephone  to  the  office  except  where  teletype  or  mail-o-gram  service  is 
deemed  adequate  or  preferred. 

A  new  form  should  be  filed  for  changes  in  (1)  designated  alternates  or  (2)  telephone  numbers. 


Home  Address 

Home  Telephone  Number 

Health  Officer 

David   Werdegar,    M.D.,    M.P.H.,    P.O.    Box    1057,    Ross,    CA   94957 

454-8845 

First  Alternate 

Lorraine   Smookler,    M.D.    367   Crestlake   Drive,    S.F.,    CA   94132 

664-4910 

Second  Alternate 

Florence   Stroud,    R.N.,    M.P.H.    1151    Holman   Rd.,    Oakland,    CA   94610 

839-8965 

Teletype  Code 


Telephone  Area  Code 
Special  Instructions  _ 


□  Check  if  teletype  is  preferred  for  usual  contact* 


COMMUNICABLE  DISEASE 


Special  emergency  addresses  and  phone  numbers  for  communicable  disease  control. 
D  Check  if  same  as  above. 


Communicable  Disease  Control  Officer 


Office  Address* 


Telephone  Numbers 


Dean  Echenberg,  M.D.  101  Grove  St.,  San  Francisco,  CA  94102 


Office  558-4046 
Home  431-28OO 


First  Alternate 

Florence  Stroud,  R.N.,  M.P.H.  101  Grove  St.,  S.F.,  CA  94102 


Office  558-2023 
Home  839-8965 


Second  Alternate 


Teletype  Code 


□  Check  if  teletype  is  preferred  for  usual  contact* 


Telephone  Area  Code 
Special  Instructions  _ 


Please  inform  your  local  teletype  office  about  your  arrangements  for  receipt  of  emergency  messages. 
'Please  list  street  address  only. 
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Certification 

for  State  Financial  Assistance 

for  Fiscal  Year,  July  1,  1985  -  June  30,  1986 

Section  1157  of  the  Health  and  Safety  Code 


Department  of  Public  Health 
City  and  County  of  San  Francisco 

Name  of  Department 


Certification  by  Health  Officer 


I  hereby  certify  that  the  above-named  health  department  shall,  in  this  fiscal  year,  meet  the  minimum  standards  for 
State  aid  and  expend  State  aid  funds  as  set  forth  in  Title  17  of  the  California  Administrative  Code,  Chapter  3, 
Subchapter  1,  Standards  for  State  Aid  for  Local  Health  Administration. 


SeptemDer    13,    1985 


Date 


Certification  for 
Environmental  Health  Program 

In  those  departments  where  environmental  health  has  been  transferred  to  a  comprehensive  environmental  health 
agency:   1   further  certify   that  there  is  a  satisfactory  liaison  to  assure  continuity  and  coordination  between 
environmental  health  and  those  public  health  programs  under  my  direction.  The  Environmental  Health  Plan  was 
prepared  by  the  Director  of  the  Environmental  Health  Unit. 

WM(Mv4*teA 

September    13, 

1985 

Original  Signature  of  HfcftnlpfflcSr 

Date 

September    13, 

1985 

Original  Signature  of  Environmental 
Health  Director 

Date 
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I  INDIGENT  hEalTh  SERVICES  QUESTIONNAIRE  FORM 


Eligibility: 

a)  Please  indicate  who  conducts  Section  17000  WIC  eligibility  determinations. 

— I  -x  I  -  County  employed  health  personnel  make  eligibility  determinations. 

County  employed  welfare  personnel  make  eligibility  determinations. 

Contract  providers  make  eligibility  determinations. 

Other  providers  are  utilized  for  eligibility  determinations. 


□ 
□ 

JZI 

□ 


No  eligibility  determinations  are  made.  County  bills  full  charges 
to  all  patients.  (IF  YOUR  COUNTY  DOES  NOT  UTILIZE  A  FORMAL  PROCESS 
TO  DETERMINE  ELIGIBILITY  FOR  INDIGENT  HEALTH  SERVICES,  SkIP  QUESTIONS 


l.b  THROUGH  l.m). 
b)  Please  indicate  where  eligibility  determinations  are  made  by  location. 

_£~2 — eotmty-Welfare  Department 

|  x  |   County  Hospital/Clinics 
^j   County  Health  Department 
^]   Contract  providers/facilities 

Other.  Please  specify:  


c)  Please  estimate  the  percent  of  Section  17000  WIC  eligibility  determinations 
made  within  the  following  time  periods. 

Prior  to  services  being  rendered,  no  immediate  medical  need. 


S 


7fe       Prior  to  services  being  rendered,   immediate  medical   need 
required. 


3  %>       After  servtces  are  rendered. 


i--o-  -o  % 
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d)   What  standard  does  your  county  use  to  determine  eligibility  for  county  indigent 
health  services  provided  pursuant  to  Section  17000  WIC? 

Anyone  in  need  of  such  services  will  be  treated. 

Medi-Cal  Medically  Needy  Only  (MNO)  income  and  property/resource 
standards  are  used  to  determine  eligibility  for  health  service. 

County  general  assistance/relief  income  and  property/resource 
standards  are  used  to  determine  eligibility. 

A  standard  above  the  Medi-Cal  income  standard  for  cash  grant  receipt 

^__^     Other  county  income  and  property/resource  standards  will  be  used 

[T|     to  determine  eligibility.  Please  describe:  

Please  see  attached  standards 


e) 


Check  all  criteria  used  to  determine  eligibility  for  county  indigent  health 
services. 


|""xj    Income 

Real  Property 
Personal  Property 
Other— please  describe: 


|  x  |   Residency 
[ x  |   Liquid  Assets 


County  indigent  health  services  are  provided  to  anyone  in  need  of  such 
services. 

f)  In  determining  eligibility  for  county  indigent  health  services,  whose  income, 
property  and  resources  are  considered?  (Check  all  that  apply.) 

|  x  |    Applicant  Parents/minor  children  living  in  home 

|  x  |    Spouse  Parents/adult  children  living  in  home 

Everyone  living  in  household  claimed  for  tax  purposes. 

g)  What  kinds  of  income  are  considered  in  determining  eligibility  for  county 
indigent  health  services?  (Check  all  that  apply). 


na 

Salary 

m 

Annuity 

E 

Rental  from  real  property 

DP 

Spousal  support 

m 

Unemployment  payment 

S 

Grants/loans 

m 

Gifts 

m 

Dividends 

B 

Pension 

m 

Retirement 

□ 

Other 
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MIA  ELIGIBILITY  STANDARDS 

I.   Patient  is  San  Francisco  resident  between  ages  21  and  64. 
II.   Patient  is  not  eligible  for  Medi-Cal. 
III.   Liquid  Assets  (cash,  money  in  bank)  are  below  personal  property 
limit  for  number  in  immediate  family. 

MIA  PERSONAL  PROPERTY  LIMITS 


NUMBER  OF 

PERSONS 

PERSONAL  PROPERTY 

LIMIT 

OLD 

PERSONAL  PROPERTY 

EFFECTIVE  1/1/85 

LIMITS 

PRIOR  TO  1/1/85 

1 

$1600 

$1500 

2 

2400 

2250 

3 

2550 

2300 

4 

2700 

2400 

5 

28  50 

2500 

6 

3000 

2600 

7 

3150 

2700 

8 

3300 

28  00 

9 

3450 

2900 

10 

3600 

3000 

Each  add' 

■1. 

Same 

Same 

Number  of 

Persons  in  MFBU 

1 

person 

2 

persons 

2 

adults 

3 

persons 

4 

persons 

5 

persons 

6 

persons 

7 

persons 

8 

persons 

9 

persons 

10 

persons 

IV.   MIA  maintenance  need  levels  are  compared  with  net  monthly  income  to 
determine  if  patient  is  eligible  for  free  care: 

MIA  Maintenance  Needs 
Effective  7/1/85 

$   509 

634 

784 

784 

934 

1,067 

1,200 

1,317 

1,434 

1,542 

1,659 

For  each  additional  person  add  $11. 
The  maintenance  need  level  for  persons  in  long-term  care  is  changed  to  $35 

V.   Inpatient  Charges 

Inpatient  whose  family  monthly  net  income  is  over  the  maintenance  need 
are  charged  a  share~of  cost.   The  share  of  cost  is  determined  by  sub- 
tracting the  maintenance  need  for  the  number  in  the  family  from  the 
family  monthly  net  income.   After  the  patient  has  incurred  medical 
bills  equaling  that  amount,  he/she  is  eligible  for  free  care  for  the 
rest  of  that  calendar  month. 

VI.  "  MIA  OUTPATIENT  SLIDING  SCALE 

Family      Maximum  Liability  for  Each  Family  Member  for  Each  Encounter 
Monthly  Net  SFGH  Central  SFGH 

Income  Outpatient         Emergency  Emerger.cv 

0-Maint.  Need       0  0  0 

Maint.  Need-1000            $10  $10  $15 

$1001-1500            $35  $35  $50 

$1501-2000             $65  Full  Bill  $10C 

$2001-2500          Full  Bill  Full  Bill  Full  Eill 
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h) 


D 


If  family  units  are  considered  in  determining  eligibility,  what  monthly 
income  levels  are  used  to  determine  who  is  eligible  for  health  care  services, 
and  what  method  is  utilized  in  making  this  determination? 


One  person  family  unit:  $ 

Two  person  family  unit:  $ 

Three  person  family  unit:  $ 

Four  person  family  unit:  $ 

Five  person  family  unit:  $ 


mnt 


5  |  0  |  9 

6  I  3  I  4 


7 

8 

4 

9 

3      4 

1 

0 

6    |7 

Medi-Cal   Share  of  Cost 
Standards 

Sliding  Fee  Schedule 

Percent  of  Bill 

Other: 


~ xjinpatient 
X  outpatient 

1=1 
1=1 


What  types  of  property  are  considered  in  determining  eligibility  for  county 
indigent  health  services?  (Check  all  that  apply). 


none 
|   |  home 

household  property 
J  business 

other  real  property 
motor  vehicles 


life  estates 

jewelry/ 
heirlooms 

recreational 
vehicles 

[*K""|  stock/bonds 
other  


J  burial  trusts 
burial  plots 

f~x~|  liquid  assets 

insurance 
policies 


j)  What  is  the  maximum  value  of  property  allowed  in  determining  eligibility  for 
county  indigent  health  services? 


]  Not  Applicable 


Amount 


6~f""o" 


2      4 

0       0 

2   5   5   0 


2      7       0  J    0  | 

2      8  |    5      0 

One  person  family  unit  $ 

Two  person  family  unit  $ 

Three  person  family  unit  $ 

Four  person  family  unit  $ 

Five  person  family  unit  $ 

k)  Can  someone  with  excess  income  and/or  resources  be  eligible  for  your  county's 
program.  (with  spenddownr     . — 

L£l  Tes   share  of  cost,  or    J I  N0 

ix        ......    -         sliding  scale)      .  . , .  .  . 

1)  Once  eligibility  for  county  indigent  neaith  services  has  been  established, 
how  often  is  eligibility  re-determined  or  verified? 

—  |   |  Every  time  patient  nee-ds  health  services?   f"x""|  Monthly? 

Every  other  month?  Every  three  months? 

^j  Every  six  months?  Annually? 

Other— please  describe:  ____ 
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n)     Please  describe  the  method(s)  your  county  routinely  uses  to  provide 

information  regarding  the  availability  of  indigent  health  services   in  your 
county.     Check  all   that   apply.) 

CMSP  eligibility  "Notice  of  Action"  mailed  to  beneficiaries 

|  x  |        County  notices  mailed  to  beneficiaries   (one  time  only) 

Notices  posted  in  county  facilities,  contract  and  long  term  care 
facilities'   patient's  waiting  areas 

County  worker  explains  availability  of  services  and  reduced  cost  at 
the  County  Welfare  Office  and  the  county  medical   facilities 

Contract  facility  representative  explains  availability  of  services 
reduced  cost 

Treatment  facility  provides  individual   written  notices 
pfl        Newspaper  articles 

Directory 

[T]        Community  meetings/organization  meetings 

Information  operator/service  hotline.     Please  specify  days  and  hours 
of  operation  and  telephone  number,  m-f,  8am-5pm,    (415)   821-5166 
_  Emergency   Transfer    information,    24   nours,     .415»    821-5420 

Other  —  please  explain:    


n)     Please  summarize  any  significant  changes  in  the  eligibility  standards  for 
indigent  health  services  which  have  been  made  since  your  last  Plan  and  Budget 
Submission. 

Prooertv  and  maintenance  need  levels  revised  to  conform  with  Medi-Cal 
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Services 


a)     Indicate  all   types  of  health  services  made  available  to  county  indigents 
pursuant  to  Section  17000.     (See  Sections  14021  and  14132,  Welfare  and 
Institutions  Code  for  complete  services  listing/definitions). 


|  x  |  Emergency  Inpatient  Hospital   Services 

|  x  |  Non-Emergency  Inpatient  Hospital   Services 

|  x  1  Inpatient  Rehabilitation  Services 

[~x""|  Inpatient  Mental  Health  Services 

Nurse  Anesthetist  Services 

["x"1  Outpatient  Pharmaceuticals/Medical  Supplies    |  x  1    Dental   Services 

|~x~1  Other  Outpatient  Mental   Health  Services  |~x~]    Podiatry 


'     |  Dialysis  Services 

|  x  |  Emergency  Physician  Services 

|  x  |  Family  Planning  Services 

pH  Blood  &  Blood  Derivatives 

|  x  |  Lab  and  X-ray 


Eyeglasses  and  Eye  Appliances 
px~|    Non-Physician  Medical  Practitioner 

Prayer  or  Spiritual  Healing 
I  x  |    Non-Emergency  Physician  Services 
px*1  Paramedic  Services 
m  Skilled  Nursing  Facility  Services 

j  Intermediate  Care  Facility  Services 
HTl  Home  and  Community-Based  Services 
HT]  Outpatient  Rehabilitation  Services 
"x""|  Prostheses  and  Orthoses 
~"x"|  Durable  Medical   Equipment 
~jT]  Emergency  Transportation  Services 
j  Non-Emergency  Transportation  Service 


|  x  |    Optometry 
|  x  |    Psychology 

Chiropractic 
|  x  |    Acupuncture 
|  x  |    Physical  Therapy 
|  x  |  Occupational  Therapy 
|  x  |  Speech  Pathology 
|  x  |  Audiology 

]  Hearing  Aids 
|  x  |  Home  Health  Services 
pH  Adult  Day  Health  Care 
|  x  1  In-Home  Medical   Care 

]  Other  -  Please  Specify 
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3.  Patient  Charging,  Billing  and  Collecting  Procedures 


Used  for 

all 
Services 

Outpatient 

Services 

Only 

Inpatient 
Services 
Only 

Not 
Used 

E 

□ 

□ 

□ 

□ 

□ 

□ 

m 

□ 

ra 

□ 

□ 

Indicate  the  patient  charging,  billing,  and  collecting  procedures  used  in  FY 
1984-85  for  services  delivered  to  'indigents.  Fill  in  all  boxes  that  apply.  For 
Sections  B  and  C,  if  you  use  a  specific  sequence  of  procedures,  please  so  indicate 
by  rilling  in  the  boxes  with  corresponding  numerals  (e.g.,  l=first  procedure, 
2=second  procedure,  etc). 


A.  Charges  to  Patients 

No  charge  made  to  patients 

Full  charge  made  to  patients 

Set  dollar  amount  (copayment)  charged: 

Inpatient  $ 

Outpatient  $3  (dental  services  only) 
Pharmacy  $ 

Percentage  dollar  amount  (coinsurance  or 
premium)  charged 

Sliding  fee  scale 

Other  charge  made  (share  of  cost) 

B.  Billing  &  Payment   Procedures 

Charges  determined  prior  to  receipt  of 
services 

Charges  determined  after  receipt  of 
services 

Payment  required  prior  to  services 
rendered  (dental  services  only) 

Pre-service  deposit  required.  Amount: 

Inpatient  $ -or-       % 

Outpatient  $ 


□ 


□      □ 


m 


□ 

H 

□ 

□ 

□ 

□ 

E 

□ 

□ 

B 

□ 

□ 

□ 

□ 

a 

a 

□ 

m 

□ 

□ 

□ 

□ 

□ 

H 

□ 

□ 

□ 

"  DTJ 

H 

□ 

□ 

•  □ 

E3 

□ 

□ 

□ 

□ 

□ 

a 

m 

□ 

□ 

□ 

B 

-or- 


% 


Post-service  single  payment  required 

Post-service  payment  plan   available 

County  Health  Agency  bills 

Other  County  Agency  bills 

Private  provider  bills  patient  directly 
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Used  for 

All 
Services 

Outpatient 

Services 

Only 

Inpatient 
Services 
Only 

Not 
Used 

□    • 

□ 

□ 

S 

□ 

n 

□ 

s 

□ 

□ 

m 

□ 

a 

□ 

m 

□ 

□ 

□ 

a 

1ZI 

□ 

□ 

m 

□ 

□ 

n 

□ 

m 

C.  Delinquent  Accounts  Procedure 

Patients  denied  future  services  because 
of  outstanding  county  medical  debts 

Delinquent  accounts  charged  .to  Hill- 
Burton  obligations 

Delinquent  accounts  handled  by  County 
Health  Agency 

Delinquent  accounts  handled  by  other 
county  agency 

Delinquent  accounts  handled  by  private 
provider 

Deliquent  accounts  "written  off" 

Property  liens  pursued  for  deliquent 
accounts   - —       —  -  - 
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FOR  MISP  COUNTIES  ONLY 


FORM  FOR  SUPPLEMENTAL  FUNDING 


I.  Provide  a  brief  narrative  description  of  how  the  budgeted  MISP  Augmentation 
will  -  impact  your  county  medical  services  care  program. 

In  other  years  subsequent  to  the  MIA  transfer,  San  Francisco  has  had 
a  budget  surplus,  which  has  enabled  the  City  and  County  to  supplement 
State  MISP  tunding  to  provide  a  broad  range  of  indigent  health  services. 
For  example,  in  Fiscal  Year  1983-84,  a  Department  of  Public  Health 
analysis  indicated  that  the  City  and  County  spent  $8  million  in  local 
funds  for  MIAs .   In  the  current  fiscal  year,  however,  the  budget  surplus 
*~has  evaporated,  and  the  Mayor  is  demanding  a  new  austerity  in  City  and 
County  department  budgets.   The  augmentation,  in  the  new  fiscal  climate, 
may  help  relieve  the  pressure  to  reduce  services,  introduce  copayments 
or  other  measures  to  reduce  expenditures  and  increase  revenues. 


II.  Under  Section  17000  WIC,  does  the  county  provide  the  following  services  to 
indigents? 


Yes 

No 

New  This  Year 

Inpatient 

m 

□ 

□ 

Outpatient 

m 

□ 

□ 

Medi-Cal    Drug  Formulary 
inpatient 

m 

□ 

□ 

outpatient 

m 

□ 

□  ' 

Acute  Dental 

m 

□ 

□ 
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III.  Describe  how  your  county  plans  to  use  the  MISP  Augmentation    Approximate 
(Check  all  appropriate  boxes  and  provide  the  related  amount):  Dollar  Amount 

of  Augmentation 

Increased  Scope  of  Benefits 

New  benefits  not  previously  provided  in  MISP $ 

(Please  specify  benefit  on  separate  page) 

Expansion  of  previously  covered  benefits,  e.g., 

all  dental  instead  emergency  dental $ 

(Please  specify  on  separate  page) 

Eligibility  Changes 

Reduction  in  co-payments  $ 

Reduction  in  Share  of  Costs $ 

2]  Eligibility  simplification $ 

Change  in  property  standards  $ 

Change  in  maintenance  need  standards $ 

Access  Improvements 

Expanded  hours  of  service $ 

[    |  Additional  facilities $ 

New  providers $ 

Reduction  in  travel  time  to  services  by  transportation 

contracts  and/or  subsidization  of  public  transportation.  .  .  $^ 

^j  Increased  communications  with  beneficiaries $ 

(e.g.,  newsletters) 

Increased  medical  personnel $ 

Rate  Improvements 

Increased  payment  rates  for  existing  service $ 

^]  Increased  payment  rates  for  medical  supplies,  durable 

medical  equipment,  and  pharmaceuticals S 

Budget  Changes 

Cuts  avoided  by  supplemental  funds S 

(Please  describe  on  separate  page) 

pT|  County  contribution  to  Section  17000  WIC  costs  reduced  .  .  .  $  2,725,683 

^  AB  8  overmatch  reduced $ 

Other  (Describe  on  separate  page) $ 

TOTAL  AUGMENTATION  (Same  as  amount  on  Table  2A,  Column  #2) $_ 


151 


o 

iu 


V) 

a 
iu 
Q 

> 

O 

cc 

Q. 

o 


E 

o 
«•- 

en 

c 


2    a 
I    5 

> 

H 
Z 
D 
O 
U 


CD 

a 

c 
o 

c 
o 


o 
to 


X          c 

?s        o 

c   »  -   S 

fj   «  «"    5 

.r  «  o  -= 

g«l-UJ 

a    C  "O  O 
—    a,    o  o 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

gwuo 

12    —      O     T- 

C            k. 

—          0- 

OT      U 

CO 

ro 

CO 

co 

co 

h-       •— 

§s 

I— 

CM 

<N 

CN 

CM 

CN 

CN 

CN 

CN 

(N 

X  to 

*^   ^ 

o    > 

CN 

CN 

CN 

«. 

«. 

£-  « 

< 

ra 

h> 

T) 

^ 

1-3 

•-3 

»— 

«— 

^— 

H   UL 

< 
cj 

i 

O 
CO 

c 

•H 

TJ 

O 

ao 

cn 

c 

•H 

< 

o 

< 

•> 

•H 

•M 

< 

0 

u 

0 

D 

D 

CJ 

o 

o 

m 

CO 

CO 

a. 

(0 

•. 

•rH 

0 

•H 

•» 

». 

0 

o 

o 

o 

rH 

rH 

rH 

rH 

r-i 

t-t 

CJ 

c 

CO 

«• 

c 

(0 

(0 

(0 

(0 

ro 

ro 

CO 

ro 

•H 

s 

(0 

•p 

•U 

4-1 

4J 

H-) 

4J 

•rH 

U 

o 

VH 

•rH 

•H 

•H 

•rH 

•H 

•rH 

CJ 

Cm 

c 

Cm 

a 

a 

a 

a 

a 

a 

ro 

< 

CO 

in 

CO 

CO 

CO 

CO 

Jo 

C 

u 

c 

0 

0 

0 

0 

0 

0 

i-l 

ro 

Cm 

to 

x 

X 

SB 

X 

X 

X 

Cm 

CO 

en 

C 

r-l 

rH           ' 

rH 

rH 

rH 

rH 

C 

«. 

f0 

•i 

ro 

03 

(0 

<0 

ro 

ro 

ro 

4J 

CO 

<u 

Vh 

U 

u 

u 

u 

u 

CO 

CU 

3 

d) 

CU 

cu 

cu 

CU 

cu 

CU 

>. 

c 

c 

C 

c 

c 

c 

c 

«• 

u 

■P 

0) 

CI) 

CU 

cu 

CU 

cu 

cu 

•U 

H-) 

CU 

> 

o 

a 

o 

o 

o 

u 

CU 

CO 

CU 

< 

cu 

c 

•  rH 

Vh 

0 

0 

0 

0 

0 

0 

u 

H-) 

0 

u 

o 

o 

o 

o 

o 

■u 

(0 

CO 

1-1 

co 

CO 

CO 

co 

CO 

CO 

CO 

c 

cu 

•H 

-l-l 

•rH 

•<-\ 

•rH 

•rH 

0 

x: 

vh 

o 

o 

CJ 

o 

o 

o 

ro 

u 

4J 

4J 

c 

c 

c 

c 

c 

c 

C 

LO 

•rH 

o 

m 

ro 

(0 

ro 

ro 

ro 

c 

•rH 

CU 

a* 

u 

u 

u 

u 

Vh 

u 

•H 

s 

M 

PL| 

Cm 

Cm 

u* 

CM 

Cm 

2 

*~- 

o 

^ 

o 

c 

c 

c 

c 

c 

C 

T— 

in 

o 

o 

ro 

(0 

ro 

ro 

ro 

a 

in 

o 

^j* 

«- 

CO 

CO 

CO 

CO 

co 

CO 

m 

^~ 

CM 

u 

V 

•p 

c 

CU 

u 

x: 

jj 

rH 

rH 

ro 

ro 

CU 

H-> 

•H 

a 
to 
o 

Vh 
CU 

-u 

c 

CU 

X 

rH 
rH 
•H 

41 

a 

u 

VH 

CJ 

X 

E 

cu 

CU 

Vh 

rH 

H-> 

^ 

x: 

o 

CU 

2 

ro 

c 

Vh 

u 

c 

4J 

u 

4J 

Vh 

u 

0) 

0) 

CU 

u 

CU 

r-i 

CU 

c 

(1) 

0) 

cj 

4J 

4J 

cu 

CJ 

f0 

u 

CU 

c 

H-> 

C 

c 

4J 

CU 

4-1 

CJ 

CU 

c 

x: 

CU 

CU 

c 

en 

X 

0 

u 

CO 

-U 

cj 

CJ 

cu 

c 

Ph 

x: 

u 

rH 

u 

■^ 

•U 

4J 

o 

ro 

rH 

£ 

c 

CU 

^ 

rH 

u 

rH 

cu 

(0 

•P 

x: 

CU 

^: 

Vh 

ro 

to 

(0 

X 

o 

rH 

4J 

CU 

M 

03 

CU 

•rH 

u 

•H 

ro 

rH 

u 

ro 

rH 

X 

cj 

•H 

CO 

CTi 

CU 

ro 

o 

2 

CJ 

c 

T) 

- 

Vh 

X 

cu 

CO 

•p 

<a 

cu 

c 

D 

X 

iw 

• 

to 

Vh 

s 

CU 

CO 

CO 

CU 

0 

u 

<0 

Cm 

u 

- 

>. 

CU 

CU 

-t-J 

-o 

4-> 

c 

rH 

CTi 

x: 

X2 

x: 

c 

rH 

rH 

rH 

cu 

•rH 

D 

•U 

CU 

4J 

<0 

a 

■rH 

D 

e 

e 

u-i 

3 

rH 

D 

CO 

■o 

x: 

T3 

0 

ro 

CU 

0 

(0 

0 

< 

CJ 

< 

s 

Cm 

« 

CO 

U 

CO 

3 
CJ 


o 
o 

=3 


152 


0 

u 

10 

•H 

o 

c 

ig 

VO 

u 

00 

h 

1 

in 

c 

00 

<tj 

CTt 

co 

■ 

II 

> 

> 

c 

Ifl 

a 

u 

o 

O 

u. 

v%  • 

OC  a 

£  E 

I  8 

r        g  I 

uu  Q 

^         2 

S        2  k 

5    I  - 


u. 

> 

2 
O 

u 


ai 

2L 

e 
o 


o 
Si 

3 

•«■* 

c 

o 
a 


x       g 

c   »  c   g 

■£    „  "»    o 

.  -     a>     0    — 

g.Uhuj 

m    2  -a  o 

—     o     o    o 

1  jS  ».  "5  r«. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

T3   —     o   *" 

e        i. 

—       a. 

„. 

o  *i 

w     U 

m 

ro 

CO 

«* 

•k 

■k 

*- 

"- 

«~ 

«- 

CN 

CN 

CM 

CM 

CM 

CM 

„_  ,_ 

o   > 

s 

s 

* 

* 

►J 

J 

J 

J 

J 

►J 

>      B 

* 

•b 

••« 

* 

* 

■K 

* 

•K 

H  Z 

< 

s 

* 

Q 

* 

* 

■K 

* 

•IC 

-K 

VD 

" 

__ 

«^~ 

»— 

o 

o 

m 

^ 

(M 

«— 

o> 

< 

< 

< 

< 

r— 

t— 

U 

CJ 

CJ 

< 

o 

'S' 

** 

< 

o 

< 

C* 

o\ 

U 

0 

0 

0 

» 

0 

u 

< 

< 

CN 

* 

o 

u 

o 

0 

o 

*. 

u 

u 

O 

o 

(0 

CO 

CO 

u 

10 

0 

•— 

o 

■r-i 

•H 

■H 

CO 

•H 

0 

a. 

•» 

«r 

10 

o 

o 

o 

•H 

o 

10 

0 

0 

o> 

•h 

c 

c 

c 

O 

c 

•~* 

o 

o 

o 

«J 

m 

nj 

c 

(tJ 

u 

10 

10 

< 

c 

u 

u 

VI 

(0 

u 

c 

•H 

•H 

CJ 

m 

fa 

fa 

fa 

u 

fa 

(TJ 

o 

o 

i-l 

fa 

U 

s 

c 

c 

«. 

fa 

c 

c 

c 

c 

fa 

(0 

to 

0 

ID 

(TJ 

(TJ 

c 

o 

^ 

VI 

u 

o 

c 

CO 

CO 

CO 

<TJ 

CO 

c 

.c 

T3 

fa 

fa 

CO 

ITJ 

CO 

(TJ 

4J 

< 

•r-i 

co 

«. 

V 

•» 

•■ 

CO 

^1 

c 

c 

u 

4J 

4-> 

cu 

•> 

cu 

(TJ 

IB 

ITS 

c 

■> 

CU 

CU 

3 

4J 

3 

•■ 

CU 

(0 

CO 

<tj 

• 

cu 

cu 

c 

CU 

c 

JJ 

x: 

vi 

tj 

u 

u 

cu 

cu 

cu 

cu 

a. 

«. 

fa 

> 

4J 

4J 

> 

u 

> 

cu 

> 

0) 

m 

iH 

CO 

CO 

< 

4J 

< 

Li 

(TJ 

3 

3 

c 

en 

CO 

■u 

TJ 

C 

C 

m 

x: 

CU 

Ul 

£• 

CO 

0) 

cu 

CO 

(TJ 

4J 

o 

cu 

c 

4J 

4J 

> 

> 

73 

r^ 

u 

> 

0 

*r 

SI 

H 

< 

< 

«t 

C- 

«» 

cu 

t-i 

10 

CM 

4J 

3 

•u 

0 

•H 

•r4 

(TJ 

r~ 

TJ 

0 

0 

0) 

X 

I 

fa 

CO 

s 

1 

(TJ 

Vl 

u 

cu 

l 

(V 

a> 

u 

m 

o 

r- 

in 

O 

•~ 

■* 

vi 

Vl 

4J 

c 

in 

o 

CM 

<Tt 

m 

v£> 

>i 

4J 

•u 

CO 

3 

00 

m 

in 

5T 

m 

in 

Q. 

0 

0 

cr> 

m 

«^- 

»— 

■"■ 

^~ 

m 

(TJ 

a, 

&4 

> 

(0 

CU 

*— 

•— 

M 

sz 

O 

o 

in 

4-) 

o 

o 

O 

r- 

^- 

*~ 

in 

m 

^t 

o 

•I-l 

CO    to 

>i  cu 

x:   o 

Oi  -i-i 

CN 

m 

^r 

in 

§ 

> 

•»  u 

4J 

c 

c 
0 

•H 
0) 

c 

0 

•rH 

4-> 

(TJ 
•P 

to 

M 

CU 
4J 

c 
cu 

CJ 

3*= 

=tt 

=tt 

=«t 

o 

•rH 

c 

•^ 

rH 

o 

XI     CU 

(TJ     CO 

s: 

CU   X 

kJ      4J 

■H 
CU     (TJ 
■U    CU 
3   _C 
CJ 

E 

cu 

> 

CO 

JZ 

4J 

(TJ     O 

£ 

-.H 

■U 

•M 

X)     -r-l      o 

Z 

4J 

Q 

TJ 

rH 

■H 

CJ 

3   H    -H 

VI 

•w 

(TJ 

(TJ 

CO  XI    c 

«J 
CU 

CJ 

•r-t 

TJ 

< 
>1 

4J 

•H 

CU 

X 

3   -H 

•-    Qj  h 
XI           U 

Q 

CU 

e 

O 

C 

CO 

0 

o 

•I-l 

(TJ     CU 

X     >     >, 

>. 

(0 

CU 

X 

.H 

CU     w     CJ 

o 

vi 

CT> 

XI 

VI     -U      C 

c 

(13 

u 

(TJ 

3 

c   cu 

0) 

a. 

cu 

T3 

fa 

CU     CU     CT> 

J-1 

CU 

C 
0 

>i 

■V    >    vi 

3    CU     CU 

ai 

o 

c 
(T3 
rH 

(13 
i-l 

33 
(0 

c 

4J 

•rH 

c 

3 

CJ     U    £ 

<  a  a 

*       *       -K 

BC 

3 

4J 

3 

£ 

*       -It 

U 

XI 

c 

cn 

£ 

-fc 

fa 

P 

cu 

(TJ 

0 

CO 

<£ 

CJ 

J 

CJ 

4J 

a 
& 

o 

o 

CO 

•I-l 
CJ 

c 

(TJ 
VI 

fa 

c 

03 
CO 

cu 

X 
4J 


c 
o 

-.H 

to 

•H 

> 
•^ 

Q 

x: 

•U 

rH 

cu 

X 


XI 

3 

fa 

CU 

£ 

4J 

0 

JJ 

to 

VI 

CU 

cu 

VI 

3 

cu 

VI 

T3 

cu 

x: 

a 

TJ 

CU 

to 

o 

3 

^ 

co 

(TJ 

J       5 


s 

O 

o 


1<^ 


0 

u 

1 

10 

■H 

1 

0 

vo  ; 

c 

00 

13 

I 

u 

in 

Un 

00 

o> 

c 

«—  • 

10 

1 

CO 

i 

la 

10 

Of 

> 

> 

c 

n 

-3 

u 

O 

o 

LL 

CI  O 

CC  a 

i  5 

-.go 

O        a.  • 

ui        O 

5    E  ~ 


I  s 

s:     "- 

>• 

►- 

z 

3 
O 
O 


2. 

e 
o 


to 


*       o 

C    s>    -    S 

■5-wc. 

.-    a    o  — 

g  .2  H  UJ 

<d    t  -o  o 

—    e>    o  o 

S  W  "C  o 

j=  —  *5  rs 

x 

X 

X 

X 

X 

X 

D   —     O   «~ 

C           Z 

—       a. 

„ . 

o  ^ 

<— 

•»    u 

•K 

our 
crvi 

•* 

He 

X  co 

(N 

CM 

•~ 

«~ 

*~ 

CM 

„,  ^. 

0    > 

*■§ 

(N 

* 

>  - 

«. 

* 

J 

1      *~  "• 

•" 

* 

«- 

•D 

^ 

■K 

< 

3 

| 

u 

ta 

• 

«* 

b 

00 

.... 

CO 

t3 

< 

U 

u 

«. 

V 

(0 

• 

S 

» 

P 

o 

CO 

o 

o 

CO 

c 

00 

•H 

0 

< 

o 

< 

CO 

ra 
S 

CT> 

-o     - 

r-l      0 

c 

10 

u 

u 

o 

CQ     U 

CT» 

< 

10 

c 

» 

^" 

< 

u 

fc    -H 

(0 

«• 

0 

«— 

u 

•H     O 

CO 

s 

o 

» 

(0     C 

few 

LO 

». 

*■ 

o 

-U     (0 

^ 

T3 

•r-C 

U 

0 

o 

•H      U 

^ 

< 

o 

0 

o 

10 

a  b 

«— 

c 

0 

CO 

•H 

(0 

CM 

ra 

l-l 

•rH 

o 

o  c 

V4 

tin 

o 

c 

X     (0 

• 

fa 

c 

aj 

CO 

E 

p 

ra 

u 

r-l 

K 

C 

w 

p 

b 

(0      » 

<0 

^~ 

fc 

U     0) 

•« 

CO 

C 

0   a 

4J 

«. 

c 

rtJ 

c  c 

0) 

% 

> 

ra 

CO 

<u   a> 

01 

P 

M 

CO 

o  > 

U 

. 

0) 

V 

< 

JJ 

o> 

U 

«. 

4J 

0 

CO 

u 

0> 

01 

<D 

O    0 

4J 

P 

T> 

0) 

en    u 

4J 

co 

c 

•H 

u 

■H     01 

dl 

(V 

10 

4J 

O     M 

J* 

^ 

u 

TJ 

CO 

C    4J 

u 

u 

0 

(0    0 

<0 

3 

X 

0 

>i 

U    CU 

2 

H 

p 

s 

> 

tn 

rH 

M 

t" 

CM 

ro 

(0 

in 

c  o 

00 

co 

o> 

i— 

O 

in  o 

T— 

co 

EC 

co 

in 

CO   r- 

*~ 

0) 

H 

0)    o 

■ 

ki 

O       rH 

| 

01 

■ 

•H    > 

i 

■U 

>  u 

c 

Vh     0) 

0» 

e 

X) 

OJ    CO 

u 

<0 

c 

CO 

M 

<0 

V 

x: 

0> 

CT> 

10 

rH 

0">  P 

O 

0 

fH 

a 

ra 

C    rH 

■  ^i 

P 

(0 

XI 

u 

■h   ra 

> 

04 

o 

< 

u 

U    0) 

u 

-H 

a* 

0)    X 

o> 

x; 

Tl 

rH     U 

HH 

5 

o 

CO 

P 

0> 

to   04 

0) 

CO    o 

E 

rH 

2 

3    < 

o; 

C    "H 

u 

ra 

V) 

x  co 

u    ra   rH 

z 

0 

0) 

M 

0) 

<y  < 

T3 

0)          X) 

■H 

X 

0) 

o 

CO   u 

c 

P     >,    3 

c 

P 

•rH 

* — 

ra 

c   ra  o> 

a) 

0> 

c 

> 

4J 

0»  T) 

CO 

> 

0) 

u 

C     >H 

•p 

O     1     0) 

-rH 

u 

0) 

(U     <D 

c 

r-    > 

P 

4-) 

u 

CO 

U    -P 

0)    >i 

■H    \  -H 

0) 

c 

a>  -i-i 

W     C  • 

E     rH 

ra   u  p 

M 

0> 

o   c 

nj 

dJ     OJ 

(A       5-4 

U     3     C 

U 

> 

C    "H 

e 

rH     U 

t/)     0) 

>-i    0    0) 

ra 

o> 

(0     rH 

a 

0 

01   T) 

0)  x;   > 

£ 

u 

-o  u 

m 

tj  a> 

W    rH 

>P     1      0) 

a. 

•H 

u 

<  o 

CO    W 

114     Vl 

uh 

3     rH 

Eh 

u 

< 

05    CM    Oh 

0 

o> 

a  fa 

<^>     3 

0) 

a; 

4J 

r-l 

0 

j=  x: 

*      He      * 

x: 

!J> 

x:   c 

ra 

T3     W 

•p  p 

*      * 

4J 

3 

4-      0) 

D 

rH    a> 

rH 

* 

M 

<4-l 

-}    Q 

X 

•rH     a 

ra  vh 

0 

01 

0 

0) 

sz 

0)    0 

z 

a 

>< 

CO 

u 

X    l*H 

"<7 


-a 
o 

3 


1  ^A 


•H 

l 

u 

c 

13 

to 

t-i 

03 

b 

1 

in 

c 

CO 

m 

<x> 

en 

*~ 

k 

re 

c 

o 
o 


£  S 

I  t 

>  o 

O  *> 

SF  2 

CM          O-  O 

cj       o  «> 

«    5  * 

3        t/> 

O        ui 

to        o 
z       < 


o       £ 

O  3 

z       ~ 


01 


Indicate  With  An  X 
If  Services  Are 

Provided  To  Section 
17000  Eligible* 

X 

X 

c 

3 
O 

E 
< 

C 

a 
w 

C 
O 

u 

CN 

o 

fci 

r^ 

in 

10 

o 

Type  of 

Agreement1 

S 

S 

* 

o^ 

e.se 

=  £ 

O    a, 

I 

H  a. 

* 

* 
* 
* 

Address 

465   O'Farrell,    San    Francisco,    CA 
240   Jones    (outreach),    S.F.,    CA 

< 
u 

b 
to 

OJ 

3 
C 
OJ 

> 
< 

to 

10 
OJ 
2 

c 
> 

O 
CM 

Name 

.c 

U    u 

C    0) 

(0     4J 

u    c 

CO     01 

u 

CD     U 
4J     0 
C    -H 

0)    c 
U    OJ 

tO 

0   o 

•H     U 
C     tO 

OJ     -r-l 

to   o 

c 
c   ra 
0   u 

c 

3    C 

Q    KS 
Q    CO 

0 

OJ 
4J 

3 
4J 

-r-l 

4J 

to 

c 

M 

•r-l      0 
<0       U 

C    10 

0     -H 
■H      O 
-U     C 

ro   m 

C    M 

U    Pu 

OJ 
-P    c 

c    nj 
m  to 

E 

(0 

u 

•   o> 

c  o 

O  u 
m   to 

OJ  OJ 
U  O 
O  -H 
OJ  > 
u  u 
OJ 

-  to 

c 

O   jC 

•H  4J 
4J    rH 

(0  (0 
O  OJ 
3    X 

0J    0J 
> 

to  -u 

•H     C 

m  oj 
OJ   > 


a 

T 

o 


o 

iu 


E  oj 

-  a< 

.c  to 

U  OJ  OJ  » 

(o  oj  cj  ai 

OJ  cr«  -h  c 

U  3  >  -H 

3  OJ  OJ  C 

o  a  to  -h 


»  x: 

a:  -u 

u  ■-< 

O  3 

3 

OJ  -u> 

to  o 


IB 


c 
o 
o 

O   XI 
O     3 

to  to 

* 


4-> 

u  aj 

o  to 

a.  ro 

a  o 

3 
CO      >• 

c 
<-\  o 

CO    -H 

o  -u 

•H      (0 

c  o 

•h     3 
U   3 


3 


c 

sr 
o 

o 
cj 

•<? 

3 


155 


0 

0 

1 

CO 

1 

■r-l 

1 

u 

1 

c 

VD  ■ 

iu 

00 

u 

1 

t, 

^1 

c 

CO 

-1 

!■ 

■ 

B 

> 

.        > 

^ 

1 

C 

(0 

s 

'      a 

o" 

Ul 

_J 
Q 


to 

(X 

iu 

Q 

> 
O 

OC 
a. 

Q 

Z 
< 

CO 

IU 


— 

a 
E 

s 


4> 


5    d 

«o      5 
z       < 

<        u- 

*    j: 

Z 

O 

u 

z 
o 

z 


« 

CO 


Indicate  With  An  X 
If  Services  Are 

Provided  To  Section 
17000  Eligibles 

X 

Contract  Amount 

o 
o 
o 

o 
o 

V£> 

Type  of 
Agreement1 

s 

|| 

X  to 

- 

Type  of 
Facility1 

< 

n 

M 
0) 

■o 

< 

501    Parnassus   Avenue 
San   Francisco,    CA   94143 

• 
E 

a 

Z 

University  of   California 
Medical   Center 

o 
o 

o 

*k 

o 
o 


x 


4-> 

«—• 

0) 

o 

QJ 

■*r 

Vj 

<y> 

i-> 

U} 

< 

U 

QJ 

u 

* 

c 

>> 

QJ 

-u 

U 

-H 

0 

u 

r-l 

U, 

>1 

.H 

o 

nj 

in 

Q 

a) 

u 

>, 

■r-l 

-u 

a 

•r-< 

w 

c 

0 

a 

X 

E 

e 

T7 

o 

C 

o 

ro 

<p 

-C 

> 

4J 

•r-| 

rH 

Ifl 

<T3 

c 

a> 

<v 

X 

x; 

QJ 

0) 

u 

a 

a 

0 

e 

so 

o 

u 

3 

o 


o 
■<? 

o 


156 


en 

1 

•H 

1 

o 

1 

c 

1 

(0 

VO  ; 

u 

00 

f    U< 

1 

m 

c 

00  | 

1   «J 

(T. 

CO 

-1 

1* 

n 

>- 


C 
3 

O 

O 


x  § 

C  eu  C  g 

^  <  «  X< 

£  «  °  — 

3  .2  >-  iu 

«  £  "o  © 

*»  «i  sj  © 

g  co  -a  o 

—  a. 


w 

E 
*.  •» 


£ 


CM 
(J 
IU 

-J 

Q 

UJ 

X 

u 

CO 

z 
< 


CO 

cc 

UJ 

O 

> 
O 

C 
a. 

O 

z 
< 

CO 

UJ 


< 

u. 


z 

Z) 
O 
a 


E 

o 

c 

« 

a 
E 

s 

o 


a 


c 
C 

3 


CO 


3     > 

o  5 
X  co 


°  £ 


o 


in 

* 


< 


0 

o 
en 

-H 
CJ 

c 

(TJ 

u 

Pn 

c 

(0 
CO 


C 

o 

4-t 
>i 
(0 


oo 
in 
in 


(TJ 
O 

•H 

TJ 
CU 

cu 

0) 

>. 

3 
X! 

x: 
en 
< 
i 

■p  c 
x:  -h 
en  -h 

•H     U 

fO 

X 


X 


u 


m 
o 

en 
n 


* 


< 


o 

o 
tn 

•H 

o 

c 

(0 

c 

<tj 
c/i 


4J 
CO 

x: 

CQ 

3 

m 

CM 


0) 

x: 

-p 

u 

0 

U-l 

<D 

3 

CP 

1! 

01 

Ti 

J 

CU 

a 

03 

a 

■^ 

05 

C 

u 

u 

■•-I 

0 

13 

U-l 

C 

•H 

(15 

H 

X 

to 

U 

X 


(N 


o 
u 

CO 
•H 

o 

c 

A3 
Cu 

c 

(TJ 
CO 


4J 

CO 

(1) 

u 

o 

e 


b 
<N 

in 

CM 
CM 


x: 

4J 

rH 

(tj 

CU 

X 

en 

c 

0) 

e 

0 

s 

c 

•H 

CO 

-U 

01 

U 

u 

m 

■H 

•£* 

> 

1 

i-l 

c 

CU 

0 

CO 

>1 

J 

u 


o 
u 

CO 
•r-t 

o 

c 

(TJ 
u 

c 

UJ 
CO 


cu 

3 
C 
CU 

> 

< 

c 

(TJ 


3 

VO 

m 


u 
cu 

4J 

c 

CU 
CJ 

x: 
jj 

(TJ 

cu 

X 

c 
o 

CU 


CU 

> 

•H 
4J 

<TJ 

2 


X 


CM 


CM 


< 


o 
o 

CO 

o 

c 

aj 

u 

c 
m 
co 


co 

c 
o 

4J 

o 
o 

CO 

O 
CM 

m 


co 
cu 
o 

> 

U 
CU 
CO 


nj 
o 

-H 
TD 
CU 

4J 

CO 
(0 
CU 

x: 
jj 
u 

O 

2 


CM 


< 

U 


o 
o 
co 

•H 

o 

c 

(0 

Cm 

C 
(0 
CO 


4J 
CO 

x: 

CT> 

•rH 
(CJ 

X 
co 


CU 

c 
cu 
u 

TO 
CU 
CU 

2 


c 

CU 

E 

o 

2 


X 


CM 


< 


o 
u 
en 

•H 

o 

c 

(CJ 

u 

u, 

c 

nj 
CO 


CU 
3 

O 


co 
cu 
O 
•h 
> 
u 

CU 

co 

x: 

4J 
rH 
(0 
CU 

X 

1-1 

o 

c 

CU 
CO 

o 

c 
o 


a 
o 

CO 


CJ 


o 

<*_. 

o 

-^ 

•• 

t: 

CO 

X 

CJ 

H 

•<? 

2 

o 

•  n 

a 

_~J 

o 

c 

C 

•  • 

o 

CJ 

in 

-H 

-a 

1 

m 

s 

jj 

© 

o 

S-l 

o 

0 

•<? 

•  • 

n. 

o 

, — 

tn 

T= 

n 

© 

i 

(TJ 

c_; 

s 

Eh 

* 

* 

*— > 

* 

*^ 

157 


z 

13 

ai 
O 

o 

CO 

> 
m 

< 

< 
O 


u 

z 
< 

z 


LU 

u 

> 

CO 


li 

f  < 

£   E 

>  2 

=    o> 

t     o 

1* 


*    o 
c     I 

^  — 

c  _• 

e  ~ 

is 


55 


< 

LU 

X 

Z 

LU 

O 

s    § 

z      o 

g  £ 

O         < 

S 

s 

D 

CO 


vo 

00 

cm 

I 

m 
oo 
cm 


oc 

< 

LU 

> 
-J 
< 

o 

CO 


.2  Z 

>  — 

e    O   X 
</>    o 

v    > 

c  ■■* 


cs 


u 

,  «o  _« 

-    3    E    pC 

'■to 

£    LU    —    (J 

£*•  1 

s  i  S 
3  I  3 

(J    •    o 


S|S  = 

-  '5  "  x  £ 

a  g  «o  o 

2  .1  E  o 

duo 


o 
o 


i  ll 

£*" 

io    ai    ~ 
u    o    cj 

l"Sf 


»    -    2 
OD         2 


CM 

cm 

o 

CM 

VO 

00 

« 

* 

CM 

o 

*r 

o 

in 

n 

* 

in 

CM 

«-  00 

o  r» 

r»  o 

cm  r- 

CN  O 

«-  n 

vo 

in 


r- 
cm 
cm 

vo 

lO 

vo 


r- 
vo 

CM 

oo 


oo 

o 

r- 
o 


(0 

jj 

•H 

a 

>! 

W 

4J 

0 

•i-l 

sc 

•H 

rH 

J3 

13 

■rH 

u 

cn 

0) 

•>-i 

c 

i— i 

0) 

u 

o 

c 

0 

0 

o 

■-« 

91 

in 

-u 

,3 

•H 

ITS 

.-3 

O 

Wl 

* 

c 

4J 

o 

fO 

W 

— 

1-1 

•H 

< 

a, 

c 

CO 

•»H 

m 
< 

c 

Q 

to 

E 
< 

O 

vo 

oo 

o 

in 

o 

<N 

T— 

VO 

rr 

■<r 

«* 

00 

m 


in 

o 

o 

CM 

vo 

ro 

•» 

^ 

*r 

VO 

o 

CO 

vo 

in 

m 
o 

m 

CM 


r» 
vo 

CM 
CO 

co 


VO 

a-* 

VO 


m 

r~ 

vo 

m 

CM 

n 

* 

« 

co 

CO 

CM 

CO 

in 

CM 

* 

% 

<T 

r» 

CN 

CM 

o 

m 

ro 

« 

» 

^~ 

r- 

ro 

VO 

VO 

«— 

fc 

* 

CM 

»— 

^r 

•— 

rt3 

o 

o 

CO 


0) 

w 

JZ 

3 

a 

iD 

rH 

< 

ro 

QJ 

<D 

0) 
ft 

X 

C 

n 

.H 

<0 

<n 

(TJ 

4J 

s 

4J 

10 

0 

C 

n 

r-i 

<U 

3 

< 

s 

CO 

1 

c 

>n 

>. 

4J 

■u 

u 

■-H 

•rH 

<5 

■n 

c 

3 

3 

co 

E 

E 

2 

< 

e 

0 

u 

E 
0 

u 

m  in 

r~  cm 

O  CN 

in  o 

VO  CM 


vo' 

n! 


3: 


col 

CM 


rn 


i> 
rs 

f 

u- 

■ 

r*1 


i 

oo 


1 


o 

3 
CO 


158 


z 

=5 

H 

LU 

U 

Q 

D 

m 

> 

CD 

10 

vo 

Z 

00 

o 

o> 

*- 

1 

< 

-  in 

Q. 

00 

o 

*" 

IX 

0- 

0- 

< 

to 

LU 

cc 

u 

< 

> 

(T 

UJ 

> 

UJ 

-J 

CO 

< 

X 

o 

CO 

H        rr 


u.  - 

>  m 

£  <2 

D  Q 

O  Z 

CJ  ~ 


c 

o 

t- 

QJ 

CI 

■s 

I 

-c 

c 

O 

0> 

> 

0. 

U 

3 

1) 

o 

C) 

E 

CI 

5  to  co 


r^ 

00 

in 

CO 

'* 

CM 

r*- 

8s 

r- 

r~ 

in 

CT> 

o 

O 

in 

vo 

o 

r- 

ro 

m 

r» 

^r 

Is* 

5  u. 

•  •* 

« 

* 

^ 

•hi 

* 

o> 

r- 

vo 

«— 

r- 

00 

m 

r» 

o 

oo 

ro 

vo 

c* 

00 

t-» 

ro 

o 

vo 

»— 

Is" 

CO 

« 

* 

^ 

fc 

J 

J 

00 

c* 

a\ 

w— 

o 

°Y 

< 

in 

" 

TT 

• 

^ 

00 

00 

vo 

00 

*r 

CM 

00 

e 

in 

p» 

c> 

a\ 

o 

O 

ro 

0 

ro 

o 

<* 

«"» 

ro 

r^- 

•~ 

X 

* 

* 

« 

* 

—       2  -c 

ro 

r- 

o 

r~ 

oo 

CT> 

S       oft 

^t 

o 

in 

ro 

vo 

CT\ 

^r 

»-  S 

CO 

ro 

^- 

vo 

•— 

r>- 

<Ti 

a 

« 

«> 

^ 

* 

a. 

cm 

en 

ov 

r— 

o 

ro 

< 

*r 

rr 

VO 

o 
cmI 

■*r 

OV 

ro 

„. 

in 

vo 

o\ 

00 

^ 

ro 

r» 

♦— 

00 

_                < 

VO 

(N 

cr 

en 

r- 

VO 

vo 

■ 

^ 

« 

°        1 

(N 

VO 

00 

CN 

00 

^~ 

o 

CT> 

o> 

CM 

^, 

*r 

CO 

00 

o 

CM 

CM 

**1 

CM 

C^J 

-* 

- 

Jl 

1 

'1               E 

00 

CD 

CO 

0 

o 

Q 

9. 

n 

T 

*J 

!N                      U 

* 

» 

1 

—                     0 

a 

in 
in 

IT 
IT 

a 

• 

a 

CO 
CN 

00 
CN 

3 

1 

g  * 

i 

c  — 

o 

'  is 

ID 

ON 

IT 

r^ 

CT> 

l< 

vo 

CM 

CM 
CO 

en 
a 

CN 

00 

in 

VO 

^ 

_            5,   (N 

* 

V 

■ 

% 

» 

o 

1 

S       a  ° 

in 

o 

vc 

00 

CO 

<  7 

ov 

o 

CM 

ro 

r» 

•a 

.=   E 

o 

ro 

P" 

VO 

CT> 

m 

in 

r* 

• 

co 

•* 

o 

in 

^ 

ro 

f 

T 

^ 

o> 

VO' 

•o    o 
<  £ 

m 

^i 

1-l\ 

I! 

"5 

T5 

** 

*^ 

o 

o 

. ^ 

10 

z 

£ 

3 

3 

o 

to 

CO 

r- 

.H 

<0 

4J 

•H 

a 

>l 

w 

AJ 

a> 

0 

•H 

(0 

X 

4J 

3 
JO 

9 

-H 

-O 

r-t 

< 

P 

f0 

•fH 

(0 

u 

0> 

0) 

o 

•* 

<u 

•H 

Q>     x 

0 

c 
3 

c 

Cd — 

C 

•H 

c 
m 

0 

0 

o     c 

i2 

o 

■^ 

M     <u 

3 

4J 

13 

to 

5         u 

1    s 

<      £ 

CO 

V-l 

o  ij 

2      c 

>i 

.u 

4J 

■H 

c 

c 

-  I 

D 

CO           c 

E 

§  8 

£ 

<             (0 

•u 

0 

CO 

< 

U 

- 

CN 

1      CS) 

o 

a  '    "    E 

i  o   a  a.    a 

U  03         z 

* 

•-   o 

O    i- 

o 

Budget 

Unit 
dumber 

o 

00 

VO 

o 

in 

CTi 

in 

o 

o 

(N 

(N 

•— 

in 

O 

i 

VO 

*r 

vo 

<T\ 

159 


u. 
O 

> 
r- 
Z 
=> 
O 
o 


-  8 


—  CO  c 


s  a 

VO 

C    CM 

VO 

IS- 

vo 

•         — 

~5*s 

in 

~  1   "    o 

5   E  u 

GO 

3     0 

'o  ,r 

O 

<  t 

VO 

CO 

t- 

LU 

o 

z 

> 

UJ 
CO 

3 

VO 

UJ 

00 

o> 

O 

*~ 

I 
1- 

a 

1 

in 
CO 

_) 

CO 

on 

< 

> 

•— 

UJ 

CD 

X 

CO 

t- 

UJ 

CC 

r 

D 

< 

UJ 

Z 

UJ 

O 

UJ 

> 

a 

> 

-1 

UJ 

< 

£ 

CC 

u 
co 

3    u 

5  => 

e    ° 


m 


c 

"■ 

en 

b 

a> 

"O 

en 

c 

0 

lb 

01 

^ 

-c 

> 

a 

u 
to 

s 

0) 

u 

a; 

n 

•c 

5 

> 

00 

■D 

3 
CD 

■*- — 

3    ^      «3      E 

o  a      z 


vo 
r» 

vo 
in 
vo 

CN 


VO 

n 

r- 

r^ 

vo 

ro 

CT\ 

cn 

n 

*- 

* 

* 

VO 

co 

GO 

m 

OS 

GO 

VO 

in 

(N 

*- 

» 

* 

CN 

CM 

r- 

o 

vo 

o 

f'i 

ro 

<N 

•i 

CM 

OV 

00 

ro, 

CO 

in 

* 

»— 

31 

m 

Hi 

CN 


O 

u 


J  8 


to 

o 


to 
o 

El, 


CO 
4J 

a 

10 

o 

ac 


u 

vV 

c 
a> 
o 


o 


to 


°    c 
^    u 

00     t, 
03       r- 

<  5 

CO 
CO 


CN 


2  " 

u    E 

II 

CO 


3    3 


=   E 


CN 
CTi 
VO 

r~ 
I 

r~ 

VO 

r- 


o 
oo 
m 

CN 

vo 


VO 

ro 

r- 

VO 

vo 

ro 

vo 

tr> 

co 

* 

* 

in 

ro 

CO 

T— 

<T> 

00 

00 

m 

CN 

% 

* 

o 

^r 

r- 

VD 

CN 

o 

Vi- 

o 

ve 

co 

CT 

% 

J 

CN 

r- 

GO 

a 

00 

vc 

* 

T— 

C 

CO 

°\ 

« 

to 

to 

4J 

4J 

c 

c 

m 

CO 

u 

u 

o 

e> 

UJ 

l« 

to 

to 

<D 

0) 

CD 

o 

— 

vV 

0) 

b 

El, 

-O 

3 

to 

<0 

O  — 

to       H- 


CD 

to 

£ 

3 

4J 

JD 

■H 

< 

a;  S 

a) 

2* 

o 

c 

^     r-l 

4 

0  ^ 

M    C 

1  s 

CO 

4J 

to 

.O 

3 
W 

15" 

>i 

4J 

*"  ■* 

•H 

00     C 

c 

3 

3 

a   e 

E 

<    6 

E 

0 

0 

u 

U 

rf  t-  CN 

r»  o  o 

O  VO  VO 

vo  r^  r* 


tt  in  cn 

r^  r^  o 

o  o  vo 

vc  vo  r~ 


160 


rn 

in 

r- 

iTi 

o 

CN 

IT) 

O 

VD 

tTi 

r~ 

r» 

if 


CO 

z 

o 

K 

< 

oc 

a. 

O 

E 

a. 

a. 

< 

co 

UJ 

u 

a 

> 

o 

oc 

h- 

*" 

0 

00 

Z 

l 

o 

X 

3 

a 

CO 
•H 

»- 

o 

u 
r 

_l 

UJ 

< 

C3 

(Tl 

LU 

O 

U 

X 

3 

fc, 

1- 

CO 

U. 

< 

UJ 

> 
_j 

c 

(0 

to 

z 

UJ 

> 

CO 

a 

< 

z 

u 

•■■ 

CO 

o 

u. 

U 

H 

u 

Z 

C 

> 

1 

H 

CO 

2 

D 

— < 

C 

c 

I    1 

< 

S  .2  s 

2  a   a  h- 

"o    2  - 

<   a  _ 

a  ™ 

<  o 


o 

c 

CM 

0 

u 

CM 

3 

P- 

r 

*3" 

i 


CN 

_  O 

c  _    *~ 

o  P     o 

,5»  q  "5 

1  II 

10  a>     ~ 

o  o    S» 

*£  >  -o 

5  CO    02 


3  ^    a    E 

z 


u  CO 


5  r  x> 

a      z 


*X> 

vo 

CM 

in 

o 

r^- 
fO 


CTi 
(N 
CO 

O 

o 
co 


r>- 

CP> 

CM 

CO 

T 

IT) 

% 

* 

00 

00 

^ 

co 

\D 

cr* 

% 

« 

CO 

o 

TT 

«- 

r^ 

0> 

r 

i 

VO 

CM 

o 

** 

00 

o 

r~ 

o 

a 

CI 

3 

vo 

o 

0 

in 

co 

a 

CD 

» 

a 

00 

< 

^* 

•H 

a 

0 


10 
u 

a> 
c 
cu 
u 


■u 


u 

C 

o 


<D 
X3 

X» 
03 

? 

0 

u 

0 

c 

4J 

rtj 

W 

< 

u 

•W 

cxi 

Cn 

c 

•t-l 

CO 

C 

R 

< 

<0 

T! 

CO 

< 

CM 


as 


o  <x> 

co  o 

in  o 

cm  «- 

id  rr 


in 
o 

CM 


CM 

en 

CO 

CO 

VO 

m 

« 

* 

ffi 

CO 

*T 

CO 

vo 

o\ 

« 

« 

CO 

o 

*r 

»— 

5 
o 

X) 
3 


0) 
■H 
X) 
fO 
3 
0 


< 
I 

c 
o 

z 


a 


x: 

4J 

X 


c 
a> 

s 

j-i 

c 
a 


o 

u 


0) 
W 
3 
Xl 
< 

cu 

o 

c 
aj 
■u 
w 
XI 
3 
CO 

>. 

XJ 

•H 

c 

D 


0 


CM 

o 

i-       o 
I        o 


161 


co 

m 

r^ 

o> 

o 

CM 

in 

O 

vo 

<Ti 

r- 

r- 

VO 

o 

« 

in 

1 

as\ 

m 


1       cS 


in;  S 

°^  -' 

vxJ1  OT 

chi  p 


3! 


CO 

o 

X3 
3 
CO 


if  i 

■O     o    _ 
<   K   _ 


u. 
O 

> 


V) 

UJ 

D 
Z 

LU 
> 
UJ 

ec 

</> 

UJ 

u 

> 

ce 

UJ 

to 

X 

< 

UJ 

Z 
H 
Z 

UJ 

U 

5 

z 

o 

H 

«/» 

r- 
Z 
Ul 

2 

r- 
to 

D 

O 
< 


M  _ 


VO 
VO 

vo 
in 

CO 

o 
vo 


VO 

in! 
5J 
o  ) 


ON 

n 
en 
in 

CM 


<N 
CO 

CO 


Z 
=> 
H 

UJ 
CJ 

o 

D 
00 

> 
m 


VO 
CO 
0> 

I 

in 
oo 

ON 


< 


< 
u 

to 


I 


m 

CM 

o 


£  o  « 

>  Q.  ° 

8  o  «» 

2  W  CD 


CO 

oo 

CM 


VO   1! 

VO  '1 

0 

ON  ■ 

U 

VO  ' 

CD 

O 

CM 

ON" 

W 

j' 

0 

il 

H 

CM 

00 


1 

o 

CS' 

p-i 

r~ 

o 

o 

fl 

ON 

si 

VO 
ON 

o 
m 

ON 

>  §  1 

o 

ol 

m 

GO 

CM 

CM 

Ecc  5  I 

ON 

vo 

ON 
VO 

Ov 

m 

CO 
CM 

CO 
CO 

m 

•  «/>  2 

J 

* 

* 

8    S 

VO 
VO 

vol 

^ 

r» 

r- 

CO 

■-  s. 

VO, 

CM 

m 

o> 

m 

"1 

4-1 

J 

c 

c 

(0 

10 

u 

u 

s  • 

e    g 

O 

o 

£   3 

m 

2 

kB 

lB 

"« 

vV 
CU 

O 

03 

CO 

c 

_ 
*9 

Ct, 

■a 

CU 

CU 

^ 

1              5 

3 

cu 

cu 

" 

o 

1/5 

Cu 

b 

tr 

i             t- 

CU 

•H 

O 

4J 

> 

a 

(A 
0 

X 

rH 

u 
CU 
CO 

J= 

4J 

•H 
HI 

cu 

(0 

3 
XI 

< 

• 

ui 

u 

•» 

vV 

c 

CU 

CU 

cu 

c 
3 

<u 

rH 

n 

rH 
10 

u 

c 

4J 

O 

o 

(fl 

UJ 

O 
<-( 

•H 

4J 

c 
cu 

s 

(fl 

XI 

3 

0) 

U 

c 

< 
1 

c 

>1 

4J 

>1 

4J 

5 
_o 

u 

0 
2 

c 

3 

•i-l 

c 

< 

CO 

CO 

< 

c 
<o 
to 

CM 

co 

ca 
< 

E 
E 
0 

u 

E 
E 
0 

u 

Ji 

c 

VO 

2  s 

p.  — 

r- 
l 

T    «-    CM 

"3" 

r-  o  o 

r^ 

II 

r- 

o  vo  vo 

o 

VO 

vo  r-  r-> 

VO 

u 

r« 

i 

o 

"2  -5   E 

CO 

m 

m 

3    3    3 
CO         | 

in 

CM 

vo 

o 
m 

ON 
CM 

o 

TI- 

VO 

ON 

162 


«# 

%  6 

CM 

c   Si 

CO 

(2) 
ifically 

rviccs  P 
Alloca 

o 
o 
m 

o    a 

<g  c/J 

c 
n 
y 


LU 

»- 

u 

UJ 

UJ 

vo 

> 

X 

CO 

CC 

V) 

a\ 

Ul 

J. 

1— 

M 

1 

T 

< 

ir> 

t- 

r- 

CO 

_i 

LU 

o> 

< 

Q 

•— 

UJ 

> 

X 

r- 

H 

■J 

CC 

? 

< 

(J 

CD 

5 

UJ 

> 

Q 

3 

_J 
< 

Z 

UJ 

v> 

o 


O 

o 


1 1 

S.  o 

u  u 

5  > 

5  in 


if  * 

Z      K     — 

a  -  .2" 
IIS 
<  ? 


8.r| 

O        2 


CM 


C\ 

a 

» 

c 
c 
f 


00 

r- 

o 

r» 
o 


■u 


■H 

-■-t 

w 

c 
o 

•H 

.u 
<0 
w 

4J 
W 


E 
< 


VD 
O 


163 


Section  17Q00  WIC  Utilization   and  Cost  Projections 

FY  1985-86 


a)  Estimated  number  of  eligible  individuals  and  individuals  receiving  county 
indigent  health  services. 

0  Please  estimate  the  monthly  average  number  of  persons  eligible  for 
indigent  health  services. 


9 iQ |0  10 


•  Please  estimate  the  monthly  average  number  of  persons  receiving  county 
indigent  health  services. 


9 

P    P 

0 

t  Please  briefly  describe  the  methodology  used  to  estimate  the  number  of 
individuals  receiving  county  indigent  health  services. 

No  eligibility  file  is  maintained,  which  means  that  a)  there  is  no 

distinction  between  eligible  and  user,  and  b)  no  actual  count  of 

eligibles/users  is  available.   Estimate  assumes  that  1/3  of  MIAs  eligible 
at  the  time  of  the  transfer  (13,500)  do  not  seek  services  from  the  County, 

b.  Projected  utilization  and  Cost  by  Major  Categories  of  Service 


I.  Outpatient  Encounters  2 
(Exclusive  Mental  Health) 

A.  Physician  Encounters 

B.  Non  Physician  Medical 
Practitioner  Encounters 

C.  Dental  Encounters 

D.  Other  Professional 
Encounters 

II.  Outpatient  Mental  Health 
Encounters 

III.  Other  Outpatient  Services    3 

A.  Diagnostic  Services  (X-ray 
and  Lab) 

8.  Pharmaceutical  Services 
(Drug  &  Medical  Supplies) 

C.  Other4 

IV.  Acute  Hospital  Inpatient 
Services 


(1) 

Units 
of 
Service 

(2) 
Cost 
of 
Service 

(3) 

Units 

of 

Service 

(4) 

Cost 

of 

Service 

260,332 

16,783 

r964 

196,759 

li;866 

r263 

6,248 

251 

,759 

7,393 

201 

,408 

49,906 

4,464 

,534 

342,829 

20,500 

,413 

293,025 

31,889 

,532 

441,924 

13,680, 

609 

2 

,302,483 

12r723, 

923 

50,232, 

006 

548,947 

5,455, 

000 
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Section  17000  WIC  Utilization  .and  Cost  Projections 
FY  19S5-86  (Continued) 


(1) 

(2) 

(3) 

(4) 

Units 

Cost 

Units 

Cost 

of 

of 

of 

of 

Service 

Service 

Service 

Service 

66 

,747 

9 

,816 

24 

,880 

n 

5 
.a. 

Accommodation 

A.  Acute  Hospital  Inpatient 

Days  (Exclusive  of  Mental        66,747  41,240,597 

Health) 

B.  Acute  Hospital  Admissions 
(Exclusive  of  Mental 
Health) 

C.  Mental  Health-Acute  24, 8i  8,991,409 
Hospital   Days 

D.  Mental  Health-Acute 
Hospital  Admissions 

Ancillary 

E.  Surgical  Services  to  n.a 
Hospital  Inpatients 

F.  Inpatient  Anesthesiology 
Services 

G.  Physician  Inpatient  Visits 

H.  Other  Acute  Inpatient 
Services 

V.  SNF/ICF  Services  •  

Accomodation 

A.  SNF/ICF  Days  

B.  SNF/ICF  Admissions  

Ancillary 

C.  Physician  Visits  to 
SNF/ICF  Patients 

D.  Other  SNF/ICF  Services 
VI.  Administrative  Services  5  99,427 

A.  El igibil ity  Determinations  . 

B.  Direct  Administration 

VII.   Total  $119,385,457 


n 

.a 

n 

.a. 

n 

.a. 

n 

.a 

n 

.a. 

n 

.3. 

n 

.a. 

:} 


599,427 
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NOTES 


1.  Projections  assume  same  percentage  distribution  of  funds  between 
services  as  those  reported  in  Multiyear  Base  Plan  and  Budget  for 
FT  1984-85.  Service  utilization  is  assumed  to  remain  at  constant 
level. 

2.  Includes  emergency  room  visits. 

3.  Emergency  medical  services  (ambulance  transports  and  first  aid) . 

4.  Includes  hospital  central  processing  and  distribution,  and  all  community 
substance  abuse  services. 

5.  Mental  health  cost  reports  tabulate  patient  days,  but  not  admissions. 

6.  Ancillary  data  not  available  in  existing  reports. 

7.  Central  Office  administration,  including  eligibility. 
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County  of  San  Francisco 
Depreciation 

1985  -  1986 


Public  Inpatient/  Total 

Health  Outpatient  

San  Francisco  General  Hospital  2,855,408  2,855,408 

Laguna  Honda  Hospital  632,172  632,172 

Central  Office  I  less  Hassler            126,897  41,436  168,333 

EMS  153,786 153,786 

Total                          126,897  3,682,802  3,809,699 
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S.P.  -  DEPT.  OF  PUBLIC  HEALTH 
DEPRECIATION 
FY  1982-83 


r  Annual  Marshall/Stevens  Report 

SFGH  (See  pg.1  of  Acct.  Summary) 

0001  Fixed  Eqpt. 

0002  Major  Movable  Eqpt. 

0003  Group  Major  Mov.  Eqpt. 

0004  Bldgs. 

0005  Bldg.  Svc.  Eqpt. 

0006  Land  Improvements 

0007  Leased  Eqpts. 

0000  Land 
Total  SFGH 

LHH  (See  pg.1  of  Acct.  Summary) 

0001  Fixed  Eqpt. 

0002  Major  Movable  Eqpt. 

0003  Group  Major  Mov.  Eqpt. 

0004  Buildings 

0005  Bldg.  Svc.  Eqpt. 

0006  Land  Improvements 

0008  Automobiles  &  Trucks 
Total  LHH 


ntral  Office  Depreciation  (Per  Dept's  Estimates) 


MIA  -  Central  Office  W/O  to  EDP 
Administration/Central  Office 
Forensic-MCal 

-CSP 
Health  Centers 
Records  fc  Statistics 
Disease  Control 
Maternal  •  Child  Health 
Hassler 
Admin.  Proqram  Project 

No.  of  Market 

Sexual  Trauma 

BVHP 

Subtotal  CO 

EMS 


Original 

Depn. 

Unreserved 

Current 

Cost 

Reserve 
294,605 

Cost 

Depn. 

671,338 

376,733 

36,988 

6,276,534 

3,717.511 

2,559,023 

470,639 

1,058,733 

611,003 

447,730 

65,435 

30,749,143 

9,761,996 

20,987,147 

866,835 

23,969,189 

9,208,462 

14,760,727 

1,001,216 

1,816.592 

975.550 

841.042 

123,832 

1.628,746 

1.264.207 

364.539 

290.463 

541,525 

.- 

541,525 

- 

66,711,800 

aaaaaasxaa 

25.833,334 

aaaaaxaxxa 

40,878,466 

axxxxxsaaa 

2.855.408 

953,400 

598,412 

354,988 

25,567 

2,300,748 

1,221,093 

1,079,655 

116,381 

857,965 

568,151 

289,814 

39,945 

7,478,794 

4,645,150 

2,833,644 

247,226 

6,012,437 

3,339,502 

2,672,935 

192,428 

935,363 

919,555 

15,808 

3,258 

108,578 

93,968 

14.610 

7,367 

18,647,285 

axssxaaaxx 

11.385,831 

aaaassssaa 

7,261,454 

axaaaaaaa 

632,172 

i   Estimates) 

Bldg.  • 

Current 

Eqpt. 

Imprv. 

Depn. 

18,690 

18,690 

36.814 

5.132 

41.946 

1.348 

1,348 

160 

160 

52.540 

10.270 

62.810 

1.320 

1.320 

1.054 

1.054 

492 

492 

3.387 

23.881 

27,268 

257 

257 

70 

70 

- 

39,601 

39,601 

116,132 

78,884 

195,016 

153.636 

axxxxxa 

150 

aaaxxs 

153,796 

Total  DPH 


3,836,3e2 

aaxaxxssx 


176 


County  of  San  Francisco 

Department  of  Public  Health 

Administrative  Overhead 

1985  -  1986 


441006 


Administration 


Budget  Page   97 

$7044116 

Less  Projects          $  397350 
Eligibility            300829 
Capital  Improvements    30200 
Equipment               66690 
Total  Deductions 

795069 

To  be  Allocated 

$6249047 

Public  Health 
In/Out  Patient 
Mental  Health 

Total 


Total  Budget 

o/o 

Allocation 

$ 

20773459 

6.95 

$   434309 

205071671 

68.57 

4284972 

73214980 

24.48 

1529766 

$ 

299060110 

100.00 

$  6249047 

177 


S.F.  -  DEPT.  OF  PUBLIC  HEALTH 

SUPPORTING  WORKSHEET  TO  CO  &  EMS  DEPN 

FY  1982-83 


Annual 

Up  to  79-80 

FY  80-81 

FY  81-82 

FY  82-83 

End  Bal. 

Depn. 

thru  88-89 

thru  89-90 

thru  90-91 

thru  91-92 

6/30/83 

FY  82-83 

00  Admin.  MIA1 

- 

. 

. 

186,903 

186,903 

18,690 

00  Administration 

228,653 

3,094 

5,831 

133,656 

368,140 

36,814 

01  Forensic  MCal 

- 

- 

8,509 

1,873 

13,476 

1,348 

02  Forensic  CSP 

- 

- 

715 

882 

1,597 

160 

00  Health  Centers 

525,403 

- 

- 

- 

525,403 

52,540 

00  Records  t   Stat. 

- 

- 

5,045 

8,156 

13,201 

1,320 

02  Disease  Cont. 

- 

5,754 

4,788 

10,542 

1,054 

00  Mat.  t   Child  H. 

- 

638 

- 

4,277 

4,915 

492 

00  Hassler 

33,875 

- 

- 

- 

33,875 

'3,387 

00  Env.  Health 

•• 

- 

00  No.  of  Market 

2,569 

- 

• 

2,569 

257 

Sexual  Trauma 

- 

700 

700 

70 

00  Sr.  I.  t  R. 

- 

- 

- 

-  . 

Subtotal  CO. 

790,500 

9,486 

25,588 

335,747 

1,161,321 

116,132 

EMS 

1,208,430 

114,218 

69,167 

144,548 

1,536,363 

153,636 

Total  Eqpt. 

1,998.930 

123^704 

..Ji*Z§!...«. 

480^295 

2^697^694 

269,768 

CO. 

-  Bldgs,  Students  I   Improvements  (2. 

51) 

Up  to  79-80 

FY  81-82 

FY  82-83 

End  Bal. 

Depn. 

(thru  2019) 

(thru  2021) 

(thru  20  2) 

6/30/83 

Expense 

Central  Office 

152,782 

52,500 

None 

205,282 

5,132 

Health  Centers 

4,108,072 

-  0  - 

■ 

4,108,072 

10,270 

Hassler 

955,243 

■ 

■ 

955,243 

23,881 

BVHP 

1,584,025 

■ 

■ 

1,584,025 

39,601 

Total  CIP 

6.800.122 

524500 

-  0  - 

6^852^622 

78,884 

EMS 

— 

6,000 

6,000 

150 

.  -  consists  of (EDP  W/O  -  encumb.-32,695  exp.-132.869  »   165,564 

(Misc.  Office  -  encumb.-8,467  exp.-12.872  -  21.339 

Total  MIA  l§§i222 
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REVENUE     APPROPRIATIONS  FISCAL    YEAR    1985-1986 

NUMBER  DESCRIPTION  AMOUNT 


FUND    GROUP/FUND       Cl/OCl    bENtkAL    FUND    -   CONTINUED 

GENERAL    LEDGER  4C1    REGULAR    REVENUES    -   CONTINUED 

CHARACTER  51    LOCAL    TAXES    -   CONTINUED 

OBJECT  517    HOTEL    ROOM    TAX 

5171  hLTEL    ROOM    TAX  7,897,000 

TOTAL:    OBJECT  517  7,897,000 

ObJECT  516    PURCHASE-USE    TAX 

5181  PUR    ANC    USE    TAX  74,500,000 

TOTAL:    ObJECT  518  74,500,000 

LHJtCT                                        519    EMPLOYERS  PAYROLL    Tax 

5191                  EKPY    PAYROLL    TAX  100,150,000 

TOT    A    L:    ObJECT  519                100,150,000 

TOTAL:    CHAkACTER  SI                2^9,392,000 

CHARACTER  52   LICENSES     ICRECITEC    70    DEPT.) 

OBJECT  521    LICENSES    FOR    STREET    USE 

5211                  Vth   LIC    PUB    PASS  60,517 

521*                 SIDEWALK    FL    MKTS  7,000 

5216                 NhlGHtORHOOD    PARKING    PERMITS  700,000 

TOT    A    L:    OBJECT                                                                          bd  767,517 

OBJECT  522    HEALTH    BUSINESS  LICENSES 

5221  FO    KEV    HMN    CONSU  430,000 

5222  EATING    PLACES  1,620,000 
TOT  A    L:    OBJECT  522                      2,050,000 

OBJECT                                      523   OTHER  BUSINESS    LICENSES 

5231  SUDY   BUS    LIC  2,800,000 

5232  TAXI    PER    TR    FEF  500 
TOTAL:    OBJECT  523                     2,800,500 

OBJECT                                       524    PROF-OCCUPAT I  UNAL  LKFNStS    1DEPT    CTL) 

5242                  GAS    APPL    DLR    REG  180 

524*                 DRV    AGT    BAT    TAG  92,453 

TOTAL:    OBJECT_  52*                               92,633 

TOTAL:    CHARACTER  52                      5,710,650 


V 
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REVENUE    APPROPRIATIONS 


FISCAL    YEAR    1965-1966 


NUMBER 


INSCRIPTION 


AMOUNT 


FUNO  GROUP/FUND   Ol/COl  bENEkAL  FUND  -  CONTINUED 

GENEKAL  LFDGER       401  KEGULAR  kEVENUES  -  CONTINUED 

CHARACTER  60  STATE  I  FEDERAL  SUBVENTIONS  -  CONTINUED 

OBJECT  607  MENTAL  HEALTH  SUbVENTlONS 

6074  COM  MtN  HEA  SER 

6075  STATE  ALCOHOL  hUNDS 
TOTAL:  OBJECT  607 


OBJECT  611  GAS  TAX 

6116       UNCL  GaS  TX  AG* 
TOTAL:  OBJECT 


611 


OBJECT 
6151 
TOT 

OBJECT 

6204 

6206 

6208 

6209 

6211 

6212 

6220 

6221 

6299 


TR 
L: 


CO  L1C 
OBJECT 


615 
FEE 


TRAILER  COACH  LICENSE  FEES 


615 


620  STATE  AND  FELLRAL  A 1U 


EMCRG  SERVICES 

ADUP  PRl'G  ACM 

CRIP    CHILD    PkOG 

SUP    ENFCR     1NCEN 

CCNSERVATGRSHIPCGUARDIANSHIFS 

FED   MlLKfcrGCD    PROGRAM 

COUNTY    HEALTH    SVCS    FUND-STATfc 

KED    IND    ADUCT    BLOCK    GRANT 

MISCELLANEOUS    STATE    SUBVENTIONS 


TOT    A    L:    OBJECT 


fc^O 


OBJECT 

6301 

6307 

6329 

6335 

6338 

6354 

6355 
T    0 
T    0 


63C    SOCIAL    SERVICES    SiiB  «'fM  1CNS 
KFPATRlATbS    AID    -    FEDERAL 
AID   ACOP    CHILC 
INS    HM    AG    CH    ST 
AD    AST    S7AIE    AID 
ADULT    ASSISTANCE    -    STATE    ADMIN 
kEFUGEt    ASSISTANCE    -    FEDERAL    AID 
REFUGEE    ASSISTANCE    -    FtDERAL    ADMIN 
L:    OBJECT  fcjO 

l:    CHARACTER  60 


19,834,864 

3,297,935 

23  ,132,799 


7 
2 

14 


27,468 
27,468 


25,000 
25,000 


154,900 
614,550 

,200,000 
959,957 
183,200 
147,500 

,923,456 

,991,754 
497,052 

,672,369 


3,000 

504,000 

150,000 

100,000 

94,791 

313,320 

3,8fa8,lt>5 

5,053,266 

89,998,335 
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NUMBER 


DESCRIPTION 


AMUUNT 


FUND    GROUP/FUND       Cl/001    GENERAL    FUNC    -  CONTINUED 
GENERAL    LEDGER  401    REGULAR    REVENUES    -   CONTINUED 


CHARACTER 

OBJECT 

6551 

T    0   T    A 


OBJECT 

6570 
TOT 
TOT 


ChA^  aCTEK 

(.BJcC  T 

7001 

7C03 

7004 

7006 

7007 

7015 

7016 

7C20 

7024 

7025 

7030 

7040 

7C41 

704^ 

7061 

7062 

7081 

706& 

7096 

7099 

T    0   T    A 

OBJECT 

7102 

71  Oh 

7107 

7106 

7110 

7116 

712U 

71<«b 


RE 
L: 


IND    GR 
OBJECT 


65    GRANTS 
655    FEDERAL 
COSTS 


AND    STATE   GRANTS-INDIRECT 


657    NON-GCVT    MATCH 
NON   GOV    MATCH    GRANT    CONTRIE. 
L:    OBJFCT 
L:    CHaRaCTER 


655 


GRANT    C0N1RIBUTI0N 


657 
65 


70    ChA=>GES    FOR    C  OR  KENT    SERVICES 
701    GEN.-PAL    GOV    SEHVlCE    ChAk.tS 
COuRT    FEES 
DIVERSION    FEES 
INSTALLMENT    FEES 
COURT    PEFCP    FEE 
COuRT    REIMBURSE 
RECORDING    FEES 
PJ6L   DEFEN    FEES 
FOBL    ADMIN    FEES 
FER   AP    F1L    FEES 
SHERIFFS    FEES 
COUNTY    CLERK    FEES 
PA    DEU    FEE    COMR 
LUC    TRANS    ADMIN 
MOBILE     CATR    FEES 
SALE    DOCUM    PURCH 
SUNDRY    MINOR    SALES-PUKCHASE K 
CTY    PLAN    COM    FEE 
FINGERPRINTING    FEES 
JURY    SEkVICES-CITY    EMPLOYEES 
OTH   GEN   GVT    CHAR 
L:    OBJECT  701 

710    PUBLIC    SAFE1Y    SERVICE    CHARGES 
AUCTIONEER 
CLOSING    OUT_  SALE 
CABARET 

MASSAGF    ESTABL1S 
MOBILE    CATERER    L    PERMITS 
PUu    PAS    MOTOR    VE 
SEC   HAND    DEA    GfcN 
MINOR    DAM    POLICE 


500,000 
500,000 


77f500 

77,500 

577,500 


3,024 

16 

2 

808 

266 

905 

3 

7  50 

11 

460 

260 

72 

38 

7 

450 

2,361 

3 

17 

lt322 

10,801 


53 
20 
22 
26 
2 
44 
15 
26 


6  90 
000 
000 
6B4 
4<»3 
OCO 
000 
000 
0  00 
000 
000 
000 
000 
000 
675 
000 
900 
400 
000 
710 
502 


OCU 

000 

coo 

OCO 
400 
000 
OCO 
000 
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NUMbER  DESCRIPTION  AMOUNT 


FUND    GROUP/FUND       01/001    GENfcRAL    FUND    -  CONTINUED 

GENERAL  LEDGER                 401    REGULAR    REVENUES    -    CONl  1NUED 

CHARACTER  70    CHARGES    FOR    CURRENT    SERVICES    -    CONTINUED 

ObJECT  730   HlGhrfAY    SERVICE    CHARGES 

7304  DaMA    TRAF    SIGNAL  33,000 

7305  DAMAGES-PARK    METERS  4,000 
TOT  A    L:    OBJECT                                                                       730  37,000 

ObJECT  750   HEALTH    SERVICE    CHARGES 

7501  MILK    PLAN!     INS    F  115,000 

75C2  FUKlGAl    PREMISES  8,000 

7503  LAUNDRY    RENEWALS  2,000 

7504  LAuKDHY    OPENINGS  400 

7509  E1MH    CEFT    FEE  160,000 

7510  DEATH    CEkT    FEE  170,000 

7511  REMOVAL    PtRM    FEE  15,000 

7512  CRIP   CHILD    CARE  15,000 

7513  DtNTAL    FEES  3,800 

7515  CHEM    LAb    FEE  110,000 

7516  CH1L  HEA  D1S  PRE  60,000 
7519  GARBAGE  TRUCK  1NSPFC1I0N  FEES  180,000 
7590  MISCELLANEOUS    REVENUE  5,000 

TOT  A    L:    OBJECT                                                                          75u  844,200 

ObJtCl  760    HOSPITAL    SERvlCE    CHARGES 

7o01  P/TIENT    PAYMENTS  736,831 

7602  MELI    CAL  10,999,725 

7603  MFD1    CARE  130,000 
TOTAL:    OBJECT  760                   11,866,556 

OBJECT  770    WELFARE    SERVICE    CHARGES 

7704  SALE   OF    MEaLS  2,000 

7720  ADOPT    PROG    CHARGES  3,500 

7731  MAINT    OF    MINORS  151,000 

TOTAL:    OBJECT  770  156,500 

OBJECT  780    CORRECTION    SERVICE    CHARGES 

7EC1  BOARDING    OF    PRISONERS  1,670,000 

7602  BuA    PR1    cah    CTYS  375,000 

780«t  BOA    RM    WKG    PR1S0  120,000 

7699  M1SC    REVENUE  50,500 

TOTAL:    OBJECT  780  2,215,500 
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NUMBER 


DESCRIPTION 


AMOUNT 


FUND    GROUP/FUND       36/001    HOSPITAL    OPERATING    FUND    -  CONTINUED 


GENERAL    LEDGER 


401    REGULAR    REVENUES    -   CONTINUED 


CHARACTER 

OBJECT 

c220 

6221 

T    0   T    A 
T    0    T    A 

character 

OdJECT 

7671 

7672 

7673 

767s 

7o75 

7676 

7677 


60 
620 
COUNTY  HEALTH 
MED  1ND  ADUCT 
L:  OBJECT 
L:    CHARACTER 


STATE    AND    FEDERAL 
STATE    AND    FEDERAL 
SVCS    FUND-STATE 
BLOCK    GRANT 


SUBVENTIONS 
AID 


620 

60 


70   CHARGES    FOR    CURRENT    SERVICES 
7t7    NET    PATIENT    REVENUE 


MEDICARE    NET    REVENUE 
MED1-CAL    NET    REVENUE 
ShORT    DOYLE    NE1    REVfcNUF 
S/D   MED1-CAL    NET    REVENUE 
INSURANCE    NET    REVENUE 
CITY    JAIL    NET    REVENUE 
OTnlR    PT    NET    REVENUE 


TOTAL:    OBJECT 


767 


OBJECT  76b   OTHER    OPERATING    REVENUE 

7o81  CAFETERIA    SALES 

7682  MEDICAL    RECORDS    ABSTRACT    SALES 

7685  OTnLR    OPERATING    REVENUE 

TOTAL:    OBJECT 


21,700,278 

26,812,260 
48,512,538 
48,512,536 


18,000 
24,667 
3,495 
2,379 
9,800 
2,270 
4,700 
65,312 


,000 
,350 
,464 
f3oC 
,000 
,000 
,000 
tl74 


76E 


760,000 
48,000 
55,316 

863,316 


UttJECT  769    NUN-OPERATING    REVENUE 

7692  SPACF    RENTAL 

TOTAL:    OBJECT 

TOTAL:    CHARACTER 

TOT    A    L:    GENERAL    LEDGER 


GENERAL    LEDGER 


405    C0NTR1EUT10N    REVENUE 


CHARACTER  96    CONTRIBUTION    TRANSFER 

OBJECT  97C    CONTRIBUTION    FROM   GEN 

9701  CONTRIBUTION    FROM    1>EN    GOVERNMENT 

TOTAL:    OBJECT 

TOTAL:    CHARACTER 

TOT    A    L:    GENERAL    LEDGER 


7  69 

70 

*01 


IN 
GOV 

97C 

9b 

««0t> 


TOTAL:    FUND   GROUP/FUND 


T    U    T    A    L:     FUND    GkUUP 


36/C01 


36 


515,000 

515,000 

66,690,4  90 

115,203,026 


33,364,439 
33,364,439 
33,364,439 
33  ,364, *39 

148  ,567, 4 c.7 

148,567,467 
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REVENuF    AFI-R0PR1AT10NS 


i ISCaL    YEAR    1965-1 9tit 


REVENUE    AFFR0PR1ATI0NS  HSCaL    YEAR    19b5-19bfc 

NLMdER  DESCRIPTION  AMOUNT 


FUND    GROUP  37    LAGUNA    HONDA    HOSPITAL    FUND    GROUP 

FUND    GROUP/FUNO       37/001    LAGUNA    HONDA    HOSPITAL    OPFkATING    FUND 


GENERAL    LEDGER  *01    REGULAR    REVENUES 

CHARACTER  54    USE    OF    MONEY    CR    PROPERTY 

OBJECT  540    INTEKtST    EARNED 

5<t01                  INTEREST    EAkNEO-PbOLED    CASH  100 

T   0  T    A    L:    CBJEC1  540                                    100 

TOTAL:    CHARACTER  54                                    100 

CHARACTER  60    STATE    AND    FEDERAL    SLBVENTICnS 

OBJECT  620    STATE    AND    FEDERAL    AID 

6220                 COUNTY    HEALTH   SVCS    FUND-STATE  6,067,512 

TOT    A    L:    OBJECT  620                     6,067,512 

TOTAL:    CHARACTER  60                      6,067,512 

CHARACTER  70   CHARGES    FCR    CURRENT    SERVICES 

OBJECT  75C   HEALTH    SERVICE    CHARTS 

7508                 OTHER    HEALTH    FEE  1,000 

7514                 CEnTI    CAL  19,000 

TOTAL:    OBJECT  75C                              ^0,000 

OBJECT  760  HOSPITAL  SERVICE  CHARGES 

7601  PATIENT    PAYMENTS  2,205,000 

7602  MfcDI    CAL  31,004,000 

7603  ME01  CARE  3,8^5,000 
760*  GROUP  11  LIABILITY  4,674,600 
7607  MEDICAL  PhARMACY  62,200 
76Cb  MEAL  SALES  200, OCC 
7ts9v                  MISC    REVENUE  1,000 

TOTAL:    OBJECT  7b0                    41,991,600 

TOTAL:    CHARACTER  70                    42,011,b00 

TOTAL:    GENERAL    LEDGER  401                    48,079,*»12 
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EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1985-1966 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND  GROUP/FUND   Ol/COl  GENERAL  FUND  -  CONTlNUFD 


DEPARTMENT 
(DERATING  BUDGET 


BO  REGISTRAR 


01 
02 
03 
C<* 
10 
11 
22 
30 


000 
000 
000 

ceo 

COO 
000 
COO 
000 
■  0  T 


PERMANENT  SALARIES 
TEMPORARY  SALARIES 
HOLIDAY  L    OVERTIME 
MANDATORY  FRINGES 
CrNIR ACTUAL  SERVICES 
MATERIAL  6  SUPPLIES 
CAPITAL  OUTLAY 
SERVICES  OF  OTHtK  DtPTS 
A  l:  DEPahTMjENT 


bO 


DEPARTMENT 
OPERATING    EUCGET 
10    000      CONTRACTUAL    SERVICES 
TOTAL:    DEPARTMENT 


62    RECORDS    CfcNTER 


e? 


36*, 528 

711,8*2 

64,353 

IK, 883 

908,295 

43,901 

11,7*1 

36,601 

,256, 14* 


2*9,  8t6 
2*9,6*6 


DEPARTMENT  £3 

DIVISION  CI 

OPERATING    EUDGET 


PUBLIC    HEALTH    CENTRAL 
ADM1NIS1RA1 1UN 


PERMANENT    SALARIES 
TEMPORARY    SALARIES 
HOLIDAY    £    OVERTIME 
MANDATORY    FRINGES 
CONTRACTUAL    SERVICES 
MATERIAL    L    SUPPLIES 
CAPITAL    OUTLAY 
SERVICES    OF    OTHER    DEPTS 
NUN    WK-ORD    SEK 
A    L:    OPtPATING    tbDGET 

PROJECT    EUDGE1 

eAYVlEW-HUNTERS    PT    AMULATCR    HEALTH 

HAIbHT-ASHEURY    EkEE    CLINIC 

CALIF    LEALUE    FOR    HANDICAPPED 

A    L:    PROGRAM    PROJECT    BUDGET 


2 ,5*1 ,666 

18,61* 

10,151 

6  77  ,276 

2,289,606 

67,977 

66,690 

661,518 

262,8<t6 

6,616,566 

251,761 

106, *63 

39,126 

397,350 


CAPITAL    IMPROVEMENT    PROJECT    BUDGET 
97901  101    GRCVE-FlkE    ALRM 

TOT    A    L:    CAPITAL    IMPROVEMENT    PROJECT    BUDGET 

TOTAL:    DIVISION 


01 


30,200 

30,2  00 

7,0**, 116 


187 


EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1985-196 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND    GROUP/FUND       C1/LC1    GENfcKAL    FUND    -   CONTINUED 


£ 


DEPARTMENT 


63  PUBLIC  HEALTh  CENTRAL  -  CONTINUED 


DIVISION 
OPERATING 


C2  FORENSIC  SERVICES 


EUDGET 


01  OOC  PERMANENT    SALARHS 

02  000  TEMPORARY    SALARIES 

03  000  HOLIDAY    L    OVfcFllME 

04  000  MANDATORY    FRINGES 

10  000  CONTRACTUAL    SERVICES 

11  COO  kaTIKIAL    t    SUPPLIES 
c2    COO  CAPllAL    CUTLAY 

3C    000  JbHVICES    OF    uTHEk    DbHTS 
TOTAL:    DIVISION 


02 


DIVISION 
OPERATING 


03  LABCRATOKY 


EUDGET 


01 
04 
10 
11 


«,v 


^ 


?> 


¥ 


OOC 
000 
000 
OOC 
TOT 


PERMANENT    SALARIES 
MANDATORY    FRINGES 
CONTRACTUAL    SERVICE* 
MATERIAL    I    SUFFLIES 
A    L:    DIVISION 


03 


DIVISION 
OPERATING 


04  HEALTH  CENTERS 


EUDGET 


01    000  PEPMANENT    SALARIES 

C2    000  TEMPORARY    SALARIES 

03  000  HOLIDAY    L   OVERTIME 

04  000  MANDATORY    FRINGES 

10  000  CONTRACTUAL    SERVICES 

11  000  MATERIAL    I    SUPPLIES 
22    000  CAPITAL    OUTLAY 

30    000  SERVICES    OF    OTHER    DEPTS 
TOTAL:    DIVISION 


04 


DIVISION 
OPERATING 


05  FOOD  L  SANITARY  INSPECTION 


bUDGET 


01  000  PERMANENT    SALARIES 

02  OOC  TEMPORARY    SALARIES 

03  000  HULIDAY     I    OVERTIME 

04  000  MANDATORY    FRINGES 

10  000  CONTRACTUAL    SERVICES 

11  000  MATERIAL    L    SUPPLIES 
22    000  CAPITAL    OUTLAY 

30   OOC  SEKVICES   of   other   DEPTS 
TOTAL:    DIVISION 


05 


4,957,496 

29,347 

104,109 

93ltS97 

2,161  ,940 

260,9  JE 

2C,04< 

2  ,176,5 iG 

10,642,379 


964,937 

281,974 

17,2  94 

144,5fc7 

1  ,428,772 


6,336,77* 

12»0S3 

6*1 

1 ,647,012 

164  ,6b£ 

100,865 

21,155 

114,931 

8  ,398,760 


3,037,99* 

962 
12,167 

820,757 
54,224 
33,945 
38,700 
35,000 
4,033,7fa9 


E>PENDITURE    APPROPRIATIONS 


FISCAL     YtAR     1985-198o 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND  GROUP/PUND   01/001  uENERmL  FUND  -  CONTINUED 


DEPARTMENT 


83  PUBLIC  HEALTH  CENTRAL  -  CONTINUED 


.»» 


DIVISION 
OPERATING 


C6  records  t  statistics 


BUDGET 


01 
02 
04 
10 
11 
22 


000 
00  c 
000 
000 
000 
000 
'  0  1 


PERMANENT 
TEMPORARY 
MANDATORY 


salaries 
salaries 

FRINGES 


contractual  services 
material   i   supplies 
Capital  outlay 
a  l:   division 


Ofc 


391,524 

1  ,5fc4 

115,566 

109,366 

17,428 

7C0 

636,172 


ty 


I 


1 


d 


DIVISION 
OPERATING 


07  DISEASE  CONTROL 


EUDGET 


01  000   PERMANENT  SALARIES 
04  000   MANDATORY  FRINGES 
10  000   CONTRACTUAL  SERVICES 

11  ooo  matekial  e.  supplies 

30    000      SERVICES    CF    GTHE*    DEPTS 
TOTAL:    DIVISION 


07 


DIVISION 
OPERATING 


CE  DENTAL  CLINIC 


BUDGET 


01 
04 
10 
11 


000 
000 

coo 

COO 

TOT 


PERMANENT  SALARIES 
MANDATORY  FRINGES 
CONTRACTUAL  SERVICES 
MATEkIAL  I    SUPPLIES 
A  L:  DIVISION 


Ct 


DIVISION 
CFEKATING 


09  hATcRNAL  C  DH1LD  ntALlM 


budget 


Oi  ooo  permanent  salaries 

C4  000  MANDATORY  FRINGES 

10  COO  CONTRACTUAL  SERVICES 

11  000  MATERIAL  I    SUPPLIES 
22  COC  CAPITAL  OUTLAY 

TOTAL:    DIVISION 


C9 


1,973,529 

419,472 

136,062 

248,334 

5,430 

2,782,827 


3eO,05l 

69,929 

3,200 

12,357 

4  65,5  37 


649,481 

167,562 

,348,164 

3,2j0 

900 

,169,337 


DIVISION 


11    tMEKGENCY    MEDICAL    SERVICES    AGtNCY 


OPERATING    EUDGET 
Ul    000       PFRtfANENT    SALARIES 
C2    C/Cw       It.ir^rvARY    SALARIES 
0<t    000       MANDATORY    FRINGES 

10  000       CONTRACTUAL    SERVICES 

11  000      MATERIAL    L    SUPPLIES 
TOTAL:     DIVISION 


11 


189 


?ro     -»  c  -» 

WWW      f   «.    w    A. 

11 »5CJ 

42,461 

10,343 

5,<f8b 

2  78,1^7 


EXPENDITURE  APPROPkl ATICNS 


FISCAL    YEAR    1985-I96t 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND    GRCUF/FUNO       01/001    GENERAL    FUND    -   CONTINUED 


A> 


tf 


V 


4 


) 


I*** 


DEPARTMENT 


83  PUBLIC  HEALTH  CENTRAL  -  CONTINUED 


DIVISION 
OPERATING 


12  PUBLIC  HEALTH  AIDS 


bUDGET 


01  000       PERMANENT    SALARIES 

02  000       TtMFORARY    SALARIES 
04    000       MANDATORY    FRINGES 

10  000      CONTRACTUAL    StRVICES 

11  000      MATERIAL    L    SUPPLIES 
TOTAL:    DIVISION 


12 


DIVISION 
LRERAT1NG 


14    SEN1UR    HEALTH    SLrvVICrS 


EUDGET 


01 
04 
10 
11 


COO 
000 

ooc 

000 
TOT 


PROGRAM 


PERMANENT    SALARIES 
MANDATORY    PRINGES 
CONTRACTUAL    SERVICES 
MATERIAL    L    SUPPLIES 
A    L:    OPERATING    BUDGET 

PROJECT    bUDGET 

DNTN    6PANCH    SR    CITIZEN    CENTER 

NORTH  MARKET     SENiOR    SERVICE    PROJECT 

A    L:    PROGRAM    PRUJECT    bUDGET 

A    L:    DIVISION 


14 


DIVISION 
OPERATING 


19  SUBSTANCE  ABUSE 


BUDGET 


CI  OOG  PERMANENT  SALARIES 
03  000  HOLIDAY  I  OVERTIME 
C4  COO   MANDATORY  FRINGES 

10  000   CONTKACTUAL  SERVICES 

11  000   MATERIAL  L    SUPPLIES 

30    000      SERVICES    CF    OTHER    DEPTS 
TOTAL:    DIVISION 
TOTAL:    DEPARTMENT 


19 

t3 


568,548 

45,969 

160,658 

3,774,378 

70f913 

4  ,620,466 


362,47o 

85,866 

61f072 

3,6V9 

533,11b 


47,013 
391  ,6  14 
438,827 
971,9*2 


1  ,429,287 

5,307 

386,606 

8  ,7  59,131 

27,372 

330, 8B6 

10,938  ,589 

54,410,8  23 


DEPARTMENT 


U 


^ 


& 


DIVISION 
DPEkATlNG    BUDGET 
CI    OOC       PERMANENT    SALARIES 
04    000       MANDATORY    PRINGES 
10    000      CONTRACTUAL    SERVICES 
TOTAL:     DIVISION 


87    COMMUNITY    MENTAL    HEALTH 
21    CMHS    CENTRAL    MANACEwtNT 


2\ 


145,20* 

34  ,tt*»9 

618 

180,671 
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EXPtNDITURE  APPROPRIATIONS 


FISCAL  YEAR  1985-1*86 


NUMdER 


DESCRIPTION 


AMOUNT 


PUNO  GROUP/FUND   01/001  GENERAL  FUND  -  CONTINUED 


DEPARTMENT 


87  COMMUNITY  MENTAL  HEALTH  -  CONTINUED 


$ 


13 


DIVISION 
OPERATING 


22  CMhS  BUS  t  OPER  SUPPORT 


eUCGET 


01  000  PERMANENT  SALARIES 

C2  000  TEMPORARY  SALARIES 

C3  OOC  HOLIDAY  L    OVERTIME 

04  000  MANDATORY  FRINGES 

1C  COO  CONTRACTUAL  SERVICES 

il  000  MATERIAL  I    SUPPLIES 

22  000  CAPITAL  OUTLAY 

30  000  SERVICES  OF  OTHER  DEFTS 

T  0  T  A  L:  DIVISION 


DIVISION 
OPERATING 


23  CMHS  CHILDREN'S  SERVICES 


EUCGET 


01  000  PERMANENT  SALARlfcS 

04  000  MANDATORY  FRINGES 

10  000  COMRACTUAL  SERVICES 

11  000  MATrKlAL  I    SUPPLIES 

22  ooo  Capital  outlay 

TOTAL:    DIVISION 


23 


DIVISION 
OPERATING 


24  CMHS  GERIATRICS 


BUDGET 


01 

04 

10 

11 


000 
000 
000 
000 
000 
0  T 


PERMANENT    SALARIES 
MANDATORY    FRINGES 
CONTRACTUAL    SERVICES 
MATERIAL    I    SUPPLIES 
SEPV1CES    CF    OTHER    D^PTS 
A    L:    DIVISION 


*4 


DIVISION 
OPERATING    BUDGET 
01    000       PERMANENT    SALARIES 
04    OOC       MANDATORY    FRINGES 
10    COO       CONTRACTUAL    SERVICES 
TOTAL:    DIVISION 


25    CMHS    ADULT    ACLTE    SVCS 


25 


DIVISION 
OPERATING 


26  CMHS  ADULT  COMMUNITY  SvCS 


BUDGET 


CI 
03 
04 
10 
11 
22 


OOC 
000 
000 
000 
000 

coo 


PEFMANENT 
HUL1DAY  L 
MAM  A  TORT 


SALARIES 
0VFRT1ME 
FRINGES 


CONTkaCTUAL    SERVICES 
MATERIAL    L    SUPPLIES 
CAPITAL    OUTLAY 


2,161,574 
17,312 

36,8*8 

518,333 

1  ,467,635 

103,843 

16,232 

3  97,9  87 

4, 719, 76* 


1  ,390,631 

333,548 

3,494,938 

21 ,7C0 

3*8 

5,241,165 


717,792 

172,369 

1  ,679,406 

_ 9,2  55 

104 

2,578,926 


421  ,3  19 

101,117 

16,932,587 

17,455,023 


5  ,451  ,926 

4,71* 

1,322,300 

11  ,565,919 

114,297 

14,625 
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EXPENDITURE    APPkOPRI ATIONS 


FISCAL    YEAR    1985-1986 


•<<& 


NUMBER 


DESCR1PT ION 


AMOUNT 


FUND    GROUF/FUNO       C 1/001    CENTRAL    FUND    -CONTINUED 

DEPARTMtNT  El    COMMUNITY    MENTAL    HEALTh    -   CONTINUED 

DIVISION                                    26    CMHS    ADULT  COMMUNITY    SVCS    -  CONTINUED 

3C    000      SERVICES    CP    CThER    DEPTS  302 

TOTAL:    DIVISION                                                                          26  18,474,083 

TOTAL:    DEPARTMENT                                                                     67  48,649,632 


DEPARTMENT  90    PUBLIC    WORKS 

DIVISION         -  CI    GENERAL    ADMINISTRATION 

OPEkATING    EUDOET 

01    00(«       FEP-UNENT    SALARIES 

L*     000        ItMrLRARY     SAL/RIES 

Oi    UOO       HOLIDAY    t    CVtRI IKE 

c*t  coo     m/ncatory  fringes 

09  000  OVERHEAD 

10  000  CCMRACTUAL    SERVICES 

11  000  MATERIAL     t    SUPPLIES 
?2    000  CAPITAL    OUTLAY 

30    000      SERVICES    OF    OTHER    DFPTS 
TOTAL:    DIVISION 

DIVISION  02    ARCHITECTURE 

PROGRAM    PROJECT    BUDGET 
0*901  ARCm    CONSLT    SVCS 

total:   program  project   budget 
Capital   improvement  project  budget 

96601  Ch-RCOF/SKYLIGHTS 

TOT     A    L:    CAPITAL    IMPkOVFMENT     PROJECT    BUl^ET 
TOTal:    DIVISION 


01 


02 


DIVISION 
OPEKATING 


03  BUILDING  INSPECTION 


EUDGET 


01  000  PERMANENT  SALARIES 

02  000  TEMPORARY  SALARIES 
02  OOC  HOLIDAY  I  OVERTIME 
0*  000  MANDATORY  FRINGES 

09  OCO  OVERHEAD 

10  000  CONTkACTUAL  SERVICES 

ii  coo  MAThKiAL  l   supplies 

22    000  CAPITAL    OUTLAY 

30    000  SERVICES    CF    OTHER    DtPTS 
TOTAL:     DIVISION 


03 


264,460 

1 66  ,  7  (  c 

ItC 

102,400 

36,0  50 

170,000 

2,90G 

31,000 

3,027 

778,723 


122,5  09 
122,509 


337,500 
337,500 
460,009 


5,911,669 

68  ,026 

170,497 

1  ,481 ,7bl 

1  ,949,932 

184,231 

10,420 

48 ,00C 

176,267 

10,000,745 


192 


EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1965-19 


NUMBER 


DESCRIPTION 


AMOUN 


FUND  GROUP 


36  nOSPHAL  FUND  GROUP 


3 


FUND  GROUP/FUND   36/001  HOSPITAL  OPERATING  FUND 


DEPARTMENT 
DIVISION 
OPERATING  BUDGET 


Gl    OOC 
03    000 

0*    GOO 
30    OOC 
TOT 


PERMANENT 

HOLIDAY    L 

MANDATORY 

SERVICES 

A    l:    DEPARTMENT 


09    CONTROLLER 
01     FINANCIAL 

SALARIES 
0VLRT1ME 
FRINGES 
OF    OTHER    DEPTS 


(c 


29,362 

ltOuc 

8,741r 
60,5  1< 
99,6*1 


DEPARTMENT  66    S 

OPERATING    EUDGET 

01  000       PERMANENT    SALARIES 

02  000       TEMPORARY    SALARIES 

03  000      HOLIDAY    L    CVtRTlME 

04  000       MANDATORY    FRINGES 

10  OOC      CONTkACTUAL    SERVICES 

11  000      MATtPlAL    I    SUPPLIES 
22    000      CAP11AL    OUTLAY 

30    000      SERVICES    OF    OTHER    DEPTS 
41    000       NON    WK-ORD    SER 

TOTAL:    OPERATING    EUDGET 


FRANCISCO    GENERAL    HOSPITAL 


75, IK 
1*564 
2,545 

14,860 

33,933 

14,671 

900 

4,165 

119 

147,8  76 


tl75 
,716 
,763 

,669 
,8E4 
,321 
,96t 
,666 
*123 
,705 


FACILITIES    MAINTENANCE 
20001  M1SC    FAC    MAlNT 

21001       door  locks 
total:  fac1lit) es 
total:   department 


PROJcCT 
PROJ 


BUDGET 


MAINTENANCE  PROJECT 


BUDGET 
86 


DEPARTMENT  91 

DIVISION  01 

OPERATING    BUDGET 

01    000       PERMANENT  SALARIES 

03  000      HOLIDAY    I  OVERTIME 

04  OOC       MANDATORY  FRINGES 
TOTAL:    DEPARTMENT 

TOTAL*.     FUND  GRUUP/FUND 

TOTAL:     FUND  GROUP 


PURCHASER 
MAIN    OFFICE 


91 
3  6/CC1 

36 


3e7,400 

40,000 

427,400 

148 ,304,105 


110,169 
17,103 

36,469 
163,741 

148,567,467 
148  ,567,467 
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EXPENDITURE    ftPPROPR 1 AT 1LNS 


FISCAL    YEAR     19b5-1986 


NUMbER 


DESCRIPTION 


AMOUNT 


FUND  GRCUF 


37  LAGu'NA  nCNDA  HOSPITAL  F  LNi,  UKCUP 


FUND  GRUUP/PUNO   37/COl  LAGUNA  HONCa  HOSPITAL  OPERATING  FUND 


CONTROLLER 
FINANCIAL 


LEPakTMENT  09 

C1V1S10N  CI 

operating  budget 

CI  GOO   PERMANENT  SALARIES 
C3  OOO   HOLIDAY  I    CVERTlMt 
04  CCO   MANDATORY  FRINGES 
30  COO   SERVICES  UF  OTHER  DEPTS 
TOTAL:  DEPARTMENT 


85  LAGJ.njA  HCNDA 


DEPAKTMtNT 

operating  budget 

01  000  PERMANENT  SALARItS 

02  000  TEMPLRARY  SALARIES 

03  OCO  HOLIDAY    L  OVERTIME 

04  000  MANDATORS  FkINGES 

10  000      CONTRACTUAL    SERVICES 

11  CCO      MATERIAL    I    SUFPL1ES 
22    000       CAPITAL    OUTLAY 

30    COO       SERVICES    UF    uTHfc*    Dbf-TS 
TOTAL:    OPERATING    bUDGET 

FACILITIES    MAINTENANCE    PROJECT    BUDGET 
35001         M1SC    FAC    MAlNT    P*CJ 
41701  DIETARY    UfcPT-FRFlGHT    tLEVATOR 

TOTAL:     FACILITIES    MAINTENANCE    PROJi 

CAPITAL    IMPkCvEMENT    PROJECT    BUDGET 
8*»401  VAR    ELEVATCRS-lMPKOVE 

TOTAL:    CAPITAL     IMFkOVcMLNI     FROjKT 

TOTAL:    DEPAkTMENT 

TOTAL:     FUND    GROUP/FUND 
TOTAL:    FUND    GROUP 


29,362 

1,000 

8,747 

60,512 

09 

99,621 

33,768,855 

605,763 

1,190,137 

9,400,048 

2,272,265 

3,809,650 

770,000 

1  ,686,766 

53,503,504 

208,000 

62,000 

CT    8UDGET 

270,000 

85,000 

bUC-  ET 

85 ,000 

t'j> 

53,858,504 

37/IC1 

53  ,958,125 

37 

53  ,9  58,125 

TOTAL:    BUDGET 


215,647,191 
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